LABOR-FEDERAL SECURITY APPROPRIATIONS FOR 1953 


THURSDAY, MARCH 13, 1952 


Unirep Strares SENATE, 
SUBCOMMITTEE OF THE COMMITTEE ON APPROPRIATIONS, 
Washington, D.C. 
The subcommittee met at 10:30 a. m., pursuant to recess, in room 
F-39, the Capitol, Hon. Dennis Chavez (chairman of the subcommit- 
tee) presiding. 
Present: Senators Chavez, Kilgore, Thye, and Robertson. 


FEDERAL SECURITY AGENCY 
Pos.iic Heatru Service 
NATIONAL HEART INSTITUTE 


STATEMENT OF DR. PAUL D. WHITE, PAST PRESIDENT, AMERICAN 
HEART ASSOCIATION, BOSTON, MASS. 


Sentor Cuavez, This morning the committee will take up the matter 
of heart ailments and diseases. We will call as our first witness Dr. 
White. 

Dr. Wuire. I am Dr, Paul D. White, of Boston, recently clinical 
professor at Harvard University, consultant in medicine at Massachu- 
setts General Hospital, and a private practitioner of medicine, still 
carrying on an active practice with particular reference to cardio- 
vascular disease. 

I have a prepared statement that 1 would like to present shortly 
after I have finished my few remarks, 

Senator CHAvez. You have been here before, Doctor, and you know 
that we are very informal, so present it in your own way. 

Dr. Wuire. Yes, indeed. I have an initial paragraph in this testi- 
mony that I would like to read, and then I want to present two or 
three cases, and finish by presenting the citizens’ budget. 

It is very important for the legislators of this country to be fully 
aware of the vital need of the support of medical research and of local 
programs of preventive medicine in this critical period of medical his- 
tory in this country and, thereby, throughout the world. 

1 might interpolate the remark that I have just returned from 
Pakistan and India and Greece and other points, and I realize that 
all of these people are looking to us for such advances. They can do a 
little themselves, but they can’t do very much in the way of medical 
research. 
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Senator Krxeore, Is it not a fact, Doctor, that whereas people used 
to look to Germany, Vienna, England, and Paris, they are now looking 
to the United States because research over there has been so crippled 
by wars that they cannot goon? 

Dr. Wurre. That situation is world-wide. Fortunately, in this 
hemisphere there are countries in Latin America now beginning to 

carry on, too, but in the Old World it is very difficult. 


MEDICAL ADVANCES THROUGH RESEARCH 


We are, at the moment, on the threshold of the most amazing medi 
cal advances, not only in diagnosis and treatment of disease but more 
significantly in the unde1 standing of the mechanisms and causes of 
diseases and in their prevention. “Not to advance the programs that 
have already been initiated, and which are bearing rich fruit, because 
of the fear of expanding the relatively small sums in the total national 
budget, would be of the epitome of false economy. 

That is the initial paragraph. I now want to present two or three 
cases, the first of which illustrates several important points in the 
advance of our knowledge and treatment of cardiovascular disease in 
the last decade in large part supported by Federal funds for such 

research. I have brought along a model of the heart and aorta to 
demonstrate just the particular diffic ‘ulty in this area. 

Twelve years ago I saw a boy 14 years old—he is now 26—who had 
some increase in blood pressure which was a little obscure at the age 
of 14. Why did he have this increased pressure? Well, a careful study 
revealed the fact that he had a congenital defect of the aorta, the 
great artery which is shown here in this red column. The defect was 
the coarctation of the aorta, narrowing of the aorta at a certain point. 
That was not usually recognized at all, but in the last 15 or 20 years 
it has been known and now we can diagnose it quite easily in large 
part through a good deal of research. If it had not been for research 
in diagnosis we would not be able to help these people, because it is at 
times a rather obscure cause for high-blood pressure in the young. 

About 1946, Dr. Robert Gross in Boston, a surgeon, a very able 
surgeon, at Children’s Hospital in Boston, and a Swedish doctor, Dr. 
Crafoord, in Stockholm, independently introduced an operation for 
curing this defect by cutting out, actually cutting out, the aorta at the 
narrow part and sewing the two ends together. That was a tre- 
mendous advance made possible by a good deal of research on animals 
and in man, again supported by Federal as well as private funds. 

Senator Cuavez. Would the length of the aorta that was cut out 
affect the results of the operation ¢ 

Dr. Wurre. It makes the operation much more difficult because 
then you have to put ina graft. You have to take a section of aorta 
from some person who has died recently and insert that in place of 
the defective aorta. It is a very difficult operation. Well, when we 
found that this operation was feasible, I sent this boy to nim, and he 
said, “Yes, we will operate and remove this.” 

But just as he was planning to do that, the boy had an infection 
which was obscure at first. We didn’t know why he had fever and 
why he was failing and looked sick. Finally we decided, a fter care 
ful study, that he “had an infection in this very area, which is what 
we call a subacute bacterial endarteritis, which had either not been 
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diagnosed or had occurred and had supervened. For the following 
few months—this happened 2 years ago—we had a tetrific struggle 
to save his life from this infection. By using penicillin and other 
antibiotics, we got him threngh after several months of serious trouble 
during which Dr. Gross azreed that even during the infection he 
might operate and try to remove this area. 

However, the patient got better, and a year ago Dr. Gross was will- 
ing to operate to prevent a reoccurrence of this tvoudle so that he 
would nut also have too much strain on the heart froi the high blood 
pressure caused by the condition. So he operated in the fall of 1950, 
and he found such a long area that was narrowed, and a dilation and 
aneurysm partly due to the defect above and partly due to the infec- 
tion that had occurred, that it was impossible to cure it by surgery. 
He did not have a graft long enough. So he closed up the wound, 

and the boy’s condition was the same. The surgeon didn’t do any- 
thing more than look in and examine the heart. He said, however, 
that he would like to try the operation again when he was able, if he 
should ever ba able, to get a graft which was long enough. 

Now, the graft which he measured at that time was almost as long 
as this rule “(6 inches), so that it was necessary to have a strip of 
aorta to put in that was almost that length. He didv’t have any 
such length available, although in animals such grafting has been done. 

T he boy would call me up once a month and say, “Wi you remind 
Dr. Gross that he is looking for a graft long enough to cure me?” 

He kept after us, and finally, while I was out in the East, Dr. Gross 
obtained a graft and in January he performed one of the most spec- 
tacular, and, I suppose, probably a world’s record operation. This 


boy is perfectly well today with, as far as we know, a normal aorta. 


Dr. Gross had found a bit of aorta the length of this rule. It took 
him 1014 hours to carry out this ope ration, and I understand that 
the surgeons were in much worse condition at the end om the operation 
than the patient. Constantly during the operation Dr. Gross thought 
he would have to stop because of the danger of hemorrhage. You 
see, this involved the very delicate work of lifting up the aneurysm 
from the bed. This boy is perfectly well today. 

Now, this was all due in large part to the research funds that have 
already been given to the National Heart Institute by Congress. 


BENEFIT OF RESEARCH TO PUBLIC 


Senator Cuavez. Doctor, carrying out your idea there—and, of 
course, neither Senator Kilgore nor “myself are acquainted with the 
details and the technique that a surgeon uses in performing an opera- 
tion of that nature—the basic thing is that we are trying to get some 
funds here to carry on this type of work. 

Dr. Wurre. Yes; this type of work. 

Senator Cuavez. Now, it would be so much easier for committee 
members if the American people as a whole were informed as to the 
seriousness of heart ailments and what they mean to the happiness, 
to the economic welfare, and to everything that we hold dear. Now, 
what is being done to educate the American people as to these things 

Dr. Wurrer. Well, may I say that I spend almost a third of my 
time in attempting to send this type of message across to laymen 
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as well as to the doctors. Fortunately, here today you will shortly 
hear from the president of the American Heart Association, Dr. Louis 
N. Katz, who also has; through the American Heart Association, done 
a great deal of this sort of work privately. 

Senator Kireore. Doctor, I have one question there. Referring to 
getting this graft in, this piece of aorta, how long can that be pre- 
served, shall we say, after it is removed from a dead person until it 
is used ¢ 

Dr. Wurre. Fortunately, Dr. Brian Blades, a cardiovascular sur- 
geon, is here and he perhaps can answer that better than I can. 

Senator Kireéore. I ask that question for this reason: We build up 
blood banks and plasma banks. In the field of plastic surgery, if 
we may call it that, which covers the whole vast field in which you 
go into all sorts of tissues and this sort of thing, is there a possibility 
of building up a tissue bank for grafting purposes and preserving 
them and having them available so that they can be rushed into use 
and so that, unlike the case of the boy here, they will not have to 
wait a long time until somebody dies with a conveniently long aorta 
that can be substituted ¢ 

Dr. Wurrr. Yes; they are building up such banks. I asked Dr. 
Blades this morning how long a graft could be preserved. If I re- 
member correctly, he said 2 or 3 weeks at present, although quite likely 
for a longer period, so that there can be some storage of this tissue. 

Senator Cuavez. And research will bring that out also? 

Dr. Wuirr. There are many ramifications of this case, you see, the 
infection, the diagnosis. 

Senator Kirgore. What I was leading up to is that the foundation 
can develop a technique of that kind which would be invaluable and 
which might later become a matter of routine in surgery. 

Dr. Wuire. Well, it is really amazing, this advance is amazing. 

Well, very briefly, the second case involves a man with serious high 
blood pressure who had partial relief. He is a very important man in 
the world today—probably one of the world’s leacling personages and 
it was most important to save and continue his ii e. He had a 
sympathectomy, that is a nerve-cutting, for high blood pressure. Some 
of the funds from the Heart Institute go into that study, too, which 
has been an important advance in our treatment. To be sure, it is not 
the whole answer, but it is helpful in the treatment of high blood 
pressure. 

As a result of the nerve sympathectomy, this man I mention was 
partially benefitted, but not sufficiently. One of the reasons for my 
visit to the East was to see that patient and to advise further. I 
took with me protoveratrine, which is a purified alkaloid from the 
root of veratrum album, which has long been known to have an effect 
on blood pressure. It has now been purified and tested quite carefully 
and although it isn’t the final answer, it has been shown to be quite 
valuable. Research on that drug has been going on for 10 years, 
especially by Dr. Otto Krayer, professor of pharmacology at Harvard 
University. During the last few years some of that research has been 
supported by Government funds. I left a supply of the drug with 
my patient in the East and he has tried it and I feel it is going to 
help him definitely. 
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So there is a concrete example of the results of two advances—the 
drug and the sympathectomy in high blood pressure. 


CORONARY HEART DISEASE 


Now I want to come to the third and perhaps the most important 
case. It concerns yourself and myself and all of us in the room who 
are males. The problem is that of coronary heart disease: It affects 
the middle-aged or older man at the top of his life’s work in business, 
in the professions, or in Government, who should have years still of. 
useful and happy living, but who may at any moment be struck down, 
like Wendell Willkie, by coronary heart disease, Cases of this are 
evident on every side. 

Now, why does that happen? We don’t know for sure yet, but 
slowly important new facts are being determined with the help of 
Government funds. We have many ideas, but slowly important new 
facts are being determined from certain research especially including 
a type of research that is now being supported and carried on through 
the National Heart Institute. We don’t have enough funds for this 
very serious problem. I myself have one or two research jobs that 
should be done now, if I had the funds, on this one problem with which 
I have become acquainted with through the years. 

Senator Cuavez. Doctor, have we any statistical information, as far 
as this record is concerned and as far as your statement is concerned, 
as to the number of cases of that type? 


CORONARY DEATHS 


Dr. Wurre. Yes. Some of that is in the testimony. At the present 
time it has been estimated that a little over 50 percent of deaths in the 
United States, 52 percent, are due to cardiovascular disease. A con- 
siderable proportion—and we do not have the exact figures—but prob- 
ably close to one-third at least of all of those deaths are due to coro- 
nary heart disease which strikes people down. 

Senator Cuavez. Is there information as to the different classifica- 
tions in terms of occupations of the people who die from that disease ? 
Is it confined to businessmen ? 

Dr. Wurre, That is a very important point and that needs research 
in itself. Even though it is no more frequent than high blood pressure, 
it is more serious because it particularly affects, or apparently more 
particularly affects, men in middle age who are businessmen, profes- 
sional men, or men in activities of that sort. The leaders of the com- 
munities are the ones who seem to be struck down. 

While we are helping many of the poor people in the world who are 
suffering from infectious diseases, malnutrition, and so on, let us 
not forget the forgotten man, the middle-aged man who is the busi- 
ness leader or the professional leader or the Government leader today. 
He is the one that Gas been neglected due to the lack of adequate know- 
ledge of this serious disease. 

Senator Cuavez. What I have in mind is that I notice, from read- 
ing the newspapers and from observing persons of my acquaintance, 
businessmen, and so forth, all of a sudden they just drop off; and 1 
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was wondering whether the disease was particularly prevalent in cer- 
tain classes of occupations ? 

Dr. Wurre. We have no adequate statistics yet. I asked in Pakistan 
that some research be done because I think it can be done there even 
more easily than in this country. They agreed to do it, and I left 
some private funds for that purpose. They will compare the members 
of families of business and professional men from birth to old age 
(several thousand in the big cities like Lahore) with a similar number 
of peasants in villages where life and diet is quite different. We will 
eventually, after 2 or 3 years, perhaps sooner, be able to make com- 
parisons and say: “Yes, this disease is more common among the busi- 
ness and professional leaders than it is amongst the farmers.” There 
are many implications here. Diet may come in; exercise may come in. 

You see, the average business and professional man is too busy to 
exercise usually or doesn’t like to, and he often eats too much. There 
are many studies of that sort that should be done and which have 
not been done as yet. 

Senator Cuavez. Mental attitude and worries play a part. 

Dr. Wuirr. Well, perhaps so. 

Senator Kircore. That is the point I want to get at. Is there any 
connection with nervous conditions ? 

Dr. Wuire. We have no proof of that as yet. I used to think that 
the strain of modern living had something to do with it, but there 
are more serious factors. 

Senator Kurcorr. The reason I ask that question is that we have had 
a number of deaths in the last 10 years in Congress from that condi- 
tion, and I noticed that most of the men who died were the type that 
rather worked on their nerve. They pushed themselves really beyond 
their powers of endurance and sometimes, just as we say, were living 
on their nerves. For example, Sol Wagner and his type seem to be hit 
with heart disease. . 

Dr. Wuite. Twenty-five years ago I myself thought that might be 
the chief answer, but I no longer think so. I think there are other 
more fundamental factors of metabolism and other conditions which 
we don’t know as yet but which we are at the point of discovering. We 
may be able to use preventive medicine and at least delay this in people. 
Where the disease comes at the ages of 40 or 45 or 50, we may be able 
to delay the disease in people so that it will not affect them until they 
are 80. 

Senator Cuavez. Along the line of the point that was suggested by 
Senator Kilgore, that is, the sudden deaths of persons, from what 
1 have observed are generally the type that are not relaxed. They 
will put in a busy day with pienty of problems. Instead of going home 
and eating a good dinner with the family or with some friends, they 
will carry their business home with them and on into the night and 
will have insomnia or something else because they cannot relax and 
put in a good day’s work. Instead of 12 hours or 14 hours a day, they 
will probably put in 20 hours a day. ea 

Dr. Wurrr. That could be, but that may be simply a precipitating 
factor. These same people are generally husky. Even though they 
don’t eat regularly, they eat too much. They put on weight in 20 
or 30 years. What I mean is that there are factors to be considered 
besides the strain of work. 
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I examined the other day a man 101 years old who is in excellent 
health. He still walks a mile or two a day but gets a little tired if it 
is a’'stormy day. He even carries a bag when he walks that distance. 
He, shia has always walked a lot, which is a very important factor 
in health. 

If I may go on to the citizens’ budget, which I would like to present: 
The citizens’ budget for the National Heart Institute for 1953 (a copy 
of which I am presenting with this testimony) presents the mini- 
mum requirements for the adequate utilization of the opportunities 
that now present themselves to us for continuing and increasing our 
control of heart diseases. ; 

In the first place, the research funds themselves need to be doubled. 
We know that because of the many things that we don’t have a chance 
to get support for and from our inquiries of various medical schoole 
as to how much they could rightly use for cardiovascular research. 


GRANTS TO MEDICAL SCHOOLS 


Secondly, the grants to the medical schools for improvements in 
the teaching of the future practitioner in the diagnosis, treatment, and 
prevention of cardiovascular disease need to be more than doubled in 
order to supply anything like adequate sums to all the medical schools 
that have asked for them. At the present time $741,000 is allocated 
to the expansion of the teaching of medical subjects relating to heart 
disease. That is only $14,000, an average of $14,000 to less than one- 
half of all of the medical schools in the country. We should have at 
least $25,000 for all of the medical schools, which would bring the 
total amount to $2,140,000. 

These other medical schools, for example, North Carolina, has asked 
me to get the National Heart Institute to supply it with funds. It is 
now expanding its 2-year medical school program to a 4-year pro- 
gram. - speaking of the University of North Carolina at Chapel 
Hill, N. C. 


1952 FUNDS 


Senator Cuavez. Right at that point, I think this is tremendously 
important: I notice that last year’s appropriation was $741,000 for 
teaching. 

Dr. Wurre. Yes. 

Senator Cuavez. That is for the expansion of teaching. The 
Budget Bureau has this year approved the same amount, namely, 
$741,000; but the request by the Public Health Service was $1,373,000, 
Will you give us your professional and personal opinion as to that 
request of $1,373,000 ? 

Dr. Wurtre. Well, it should be more. We should give more to all 
the medical schools. These other medical schools can’t get any money 
for this purpose because only $741,000 has been allocated, and we have 
to continue to give money to the medical schools that have set up a 
program. This is a very important item needing an increase. 


RECOMMENDED BUDGET 


Senator Cuavez. I notice that the request of your committee on the 
budget was $2,140,000. Is that right? 
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Dr. Wurre. That is what we feel is the proper sum to supply all 
of the medical schools like North Carolina and many others who have 
not been able to get funds. They have asked us, but we do not have the 
funds to give them. They were a little late in submitting their ap- 
plications originally and we did not receive enough funds to supply 
them. Instead of $25,000, which is the minimum amount now for a 
proper course that will correlate some of these things, $14,000 is the 
amount that we can give to less than half of the medical schools. 


RESEARCH FELLOWSHIPS AND TRAINING 


The next point concerns the research fellowships and traineeships 
for individuals who are going to carry out research and specilization 
in the field. Those need to be amplified to support more of the able 
men and women who are applying for them throughout the country. 
I was appealed to because I am in close touch with the expanding 
program at the University of North Carolina which is now a 4-year 
medical school. 

You see, we have to graduate more doctors. There are just not 
enough doctors. That school in North Carolina has gone to a 4-year 
program from a 2-year program, and they need not only money for 
their teaching program but also for their traineeships for men to con- 
centrate and teach as well as study. These men will be the specialists 
of the future. It is obvious that although there are a good many 
specialists in the field, more are needed—I was one of the very first, 
incidentally, at a time wheni t wasn’t considered necessary to spe- 
cialize. In fact, I was told that it was such a small field that I was 


being very narrow in my outlook. That was said by my teachers of 
55 years ago. : 

Now, of course, the field for expansion is tremendous, but we don’t 
have nearly enough people concentrating on this area. There are 
plenty of able men and women who are applying for fellowships and 
traineeships, and they should have them. 


GRANTS-IN-AID TO STATES FOR CONTROL ACTIVITIES 


The so-called control grants, or community program grants to the 
States, are also in need of additional support, and probably the most 
important of all is the need for building or at least amplification of 
research laboratory and clinical facilities in various parts of the 
country. 

Senator Cuavez. Is that what you referred to in the bill itself as 
technical assistance to the States? 

Dr. Wurre. No.. This is grants to the States for the detection, 
diagnosis, and other control activities under grants. 

Senator Cuavez. I see. There is nothing in the bill as far as 
construction is concerned ? 

Dr. Wurrr. That is right. That was zero. 

Only about a third of the job was done along this line at the time 
of the allocation of $6 million for such construction a few years ago 
and nothing has been allocated since, although there is a crying need. 

For example, in Atlanta, Ga., they have built a beautiful new 
research building and they have saved one floor or have left one floor 
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to be added whenever they can get money for putting in cardiovascular 
study facilities. They cons cancer on one floor, and so on. It is 
undoubtedly more important to construct facilities for research in 
cardiovascular disease than to build more and more hospitals for 
patients who are sick with these diseases. 

For example 35 years ago if we had just kept on building more 
hospitals for babies with dysentery, or for young adults and children 
with typhoid fever, we would still be taking care of those millions 
of cases who were dying early of those diseases. Those diseases have 
been wiped out largely through medical reasearch. I have the feel- 
ing that if we can learn more about these diseases, especially those 
of high-blood pressure and coronary disease, we will not need so many 
beds for them. We hope that they can die comfortably at home in 
bed at the age of 90 or 100—probably of heart disease, but they will 
not have been for a long time chronically ill. 


PRIVATE SUPPORT OF HEART PROGRAM 


In closing I would like to state that increased Federal support for 
the program of the National Heart Institute will in no way reduce, 
retard, or discourage private support in cardiovascular research and 
teaching. In fact, it has proved to date simply to be a stimulus. In- 
stead of Uncle Sam taking the job over, there has been a stimulus to 
private initiative actually. I think Dr. Katz can say more about that. 

With respect to the private American Heart Association, more funds 
have been given privately for medical research since the establishment 
of the National Institutes of Health than prior to their initiation. 
Private and public health programs should be and are working har- 
moniously together in medical research. 

Thank you very much. 

Senator Cuavez. Thank you, Dr. White. 

Senator Thye, do you care to ask any questions of Dr. White? 

Senator Tuyr. No, Mr. Chairman. I unfortunately was not here 
at the time Dr. White commenced his recommendations and also his 
prepared statement. I regret that I was not here, but unfortunately 
I was unable to arrive. 

Dr. Wuite. Well, I have a prepared statement of some three or four 
pages that I think can be quite easily read. 

Senator Ture. But I fully agree with what Dr. White has said since 
I did arrive in the committee room on this research phase because 
you can do much if you can find the cause and corrective measures 
rather than taking care of them while they are afflicted or while they 
are in the hospitals. 

I know that in Minnesota we are doing everything possible to ad- 
vance scientific research into the heart ailments and heart disease. 

Dr. Wurre. I know you are. It is wonderful to see this local initia- 
tive and activity. 

Senator Cuavez. We have had very fine testimony before the com- 
mittee about the fine work being done by the University of Minnesota 
and other institutions of the State. 

Senator Robertson of Virginia, this is Dr. Paul White. Would you 
care to make any inquiries? 

Senator Rosertson. No, I believe not. I appreciate the importance 
of your subject. 
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AVERAGE GRANT FOR MEDICAL TEACHING 


Senator Krieore. I would like to ask a question. Doctor, you said 
that out of the relatively small amount for aid to colleges in the teach- 
ing of heart diseases, you were able to give about an average of $14,000 
to approximately half of the medical schools. Is that correct? 

Dr. Wuire. Yes, I think it is about half of the schools, It is 44 
out of 80. 

— Kiieorr. Now, how do you pick out the ones that you give 
aid to 

Dr. Wurite. They applied. First they were all circularized, and 
then those that applied first received the funds. 

Senator Kircorz. I realize that $14,000 is not enough, and it is my 
personal belief, and I realize that if you had cut that in two and had 
given all of them $7,000, you would be accomplishing nothing at all, 
In other words, the money would have been wasted. But I was just 
wondering whether there was any State contribution or additions 
that the States had to make in order to get these funds. 

Dr. Wurre. No. 

Senator Cuavez. You did state that your conclusion and judgment 
was that the minimum should be at least $25,000 to be effective ? 

Dr. Wurre. That is right. 

Senator Cuavez. And to bring about the results that you would 
like to see brought about ? 

Dr. Waite, That is right. 

Senator Kireore. That would take care of at least one chair on 
heart alone? 

Dr. Wuire. It would take care of coordinated courses where several 
departments might work together. 

Senator Cuavez. All right, thank you. 

(The prepared statement of Dr. White and the documents accom- 
panying it follow :) 


STATEMENT OF Dr. Paut D. WHITE 


It is very important for the legislators of this country to be fully aware of the 
vital need of the support of medical research and of local programs of preventive 
medicine in this critical period of medical history in this country and thereby 
throughout the world. We are, at the moment, on the threshold of the most 
amazing medical advances, not only in diagnosis and treatment of disease, but 
more significantly, in the understanding of the mechanisms and causes of dis- 
ease and in their prevention. Not to advance the programs that have already 
been initiated and which are bearing rich fruit, because of the fear of expending 
relatively small sums in the total national budget, would certainly appear to be 
the epitome of false economy. 

If we were still continuing to fill our hospitals and to build new hospitals for 
babies with infantile dysentery and children and young adults with typhoid 
fever, as was the case 25 years ago, we doctors and the lay public, too, would 
be unable to view either the past or the present or the future in public health 
except with a sense of frustration and shame. The very fact that these great. 
hazards to health in the past, and other infections, too, have been in major part 
controlled naturally gives us a feeling of satisfaction and a spirit of great opti- 
mism about the future in the control of other diseases that now threaten us still 
more seriously. 
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Cardiovascular diseases, in particular those due to rheumatic fever, high 
blood pressure, and coronary arteriosclerosis are the three greatest hazards to 
the health and lives of the inhabitants of the United States today. There are 
mysteries about all three conditions that need to be solved and I am confident 
can bersolved if we support the expenditure of more time and energy of our 
trained medical workers, both in laboratories and clinics today. 

The addition of Federal funds to private funds throughout the country during 
the last few years since the National Heart Institute was established by act of 
Congress in 1948 has already been of the greatest importance, not only in 
revealing the problems that still must be attacked, but in the actual accom- 
plishment of advances in diagnosis and treatment. Clear-cut examples of such 
advances that have been made with the help of public funds appropriated by 
Congress include: (1) The spectacular improvement in the diagnosis and treat- 
ment of congenital defects of the heart including the surgical therapy of “blue 
babies’; (2) the better understanding and beginning control of rheumatic heart 
disease which, in certain parts of the country such as New England, has in the 
past been the most common of all kinds of heart disease, crippling and killing 
children and young adults; (3) a complete change in the prospects of patients 
sick with subacute bacterial endocarditis from hopelessness with 100-percent 
mortality to a 4-to-1 chance of recovery with the new treatment available; 
(4) a clearer definition of the problem of high blood pressure and the beginning 
of its effective treatment, even though the surface has been hardly more than 
scratched; (5) the intensive researches now going on and vitally backed by the 
Public Health Service appropriations on the most important problem of all, 
namely coronary heart disease with its crippling and killing by angina pectoris 
and coronary thrombosis of many of our most important citizens at the height 
of their careers; (6) the great improvement of cardiovascular surgery in gen- 
eral with the development of the most extraordinary technics with the saving 
of lives for which formerly nothing could be done (this includes the promising 
operation now carried out in many parts of the country for mitral stenosis which 
is a serious narrowing of one of the heart valves due to rheumatic fever) ; and 
(7) a clearer understanding and thereby much more effective treatment of heart 
failure itself from any cause. These accomplishments, great as they are, will 
be dwarfed by what, almost certainly, can be accomplished in the way of pre- 
ventive measures to reduce the prevalence of all these causes of heart disease. 

The citizens’ budget for the National Heart Institute for 19538, a copy of which 
I am presenting with this testimony, presents the minimum requirements for the 
adequate utilization of the opportunities that now present themselves to us 
for continuing and increasing our control of heart diseases. The research funds 
themselves need to be doubled. The grants to the medical schools for improve- 
ments in the teaching of the future practitioner in the diagnosis, treatment, and 
prevention of cardiovascular disexse need to be more than doubled in order to 
supply anything like adequate sums to all the medical schools that have asked 
for them. Research fellowships and traineeships for individuals who are going 
to carry out research and specialization in the field need to be amplified to sup- 
port more of the able men and women who are applying for them. The so-called 
control grants or community-program grants to the States are also in need of 
additional support, and probably most important of all is the need for building 
or at least amplification of research laboratory and clinical facilities in various 
parts of the country. Only about a third of the job was done along this line 
at the time of the allocation of $6,000,000 for such construction a few years ago. 
This is a crying need. It is undoubtedly more important to construct facilities 
for research in cardiovascular disease than to build more and more hospitals 
for patients who are sick with such diseases. 

Increased Federal support for the program of the National Heart Institute 
will in no way reduce, retard, or discourage private support in cardiovascular 
research and teaching; in fact it has proved to date simply to be a stimulus. 
More funds have been given privately for medical research since the establish- 
ment of the National Institute of Health than prior to their initiation. Private 
and public health programs should be and are working harmoniously together in 
medical research. 
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National Heart Institute 


Description 


GRANTS 


1. Grants to medical schools and other institutions and to 
individuals for research and training: 
(eo) Reseprols: projects... 2... ~~ .<-..-422265.4-25..2--.- 
(6) Research fellowships 
(c) Construction of research facilities: 
Contract authority 
Obligational cash 
(d) Expansion of teaching of medical subjects relating 
to heart diseases 
(e) Training stipends 
2. Grants to States for detection, diagnosis, and other control 
activities. 


2, 466, 300 
2. Other direct operations: 
(a) Review and approval of research and training 
INL id abindeth wtilotmodabecoddneliabedsabiehie ; 76, 700 76, 700 
(6) Technical assistance to States 280, 000 450, 000 
(c) Administration \ 235, 000 235, 000 
9, 749, 000 37, 318, 000 
0 0} —14,000, 000 


Contract authority for construction of research facilities. 


Total obligational cash : 10, 067,000 9, 749, 000 23, 318, 000 


* Includes $800,000 for consolidation of national blood program (Heart Institute: $199,099; $290,000 each 
transferred from “‘onerating expenses, National Institutes of Health’ and the Cancer Institute). 

2 The increase of $4,500,000 needed for research projects is based on a pilot survey made by the National 
Heart Council of the National Heart Institute in 1950. 

3 $1,590,090 for research fellowshins wouli orovile a> >roxim ately 416 reseirch fellowshins. As more than 
770,000 deaths are caused by cardiovascular-renal diseases every year (the number 1 killer and criooler in 
the United States today), a large group of research workers is urgently needed to be trained in this field to 
improve our knowledge of these diseases. 

4 See requests to the National Heart Institute for grants for needed facilities in leading institutions. (See 
Exhibit E attached.) 

5 At present, only $14,000 each is available to a portion of the medical schools to increase teaching in the 
field of cardiovascular-renal diseases as the main cause of death and disability in the United States. As 
shown by the experience of the National Cancer Institute, at least $25,000 per school is needed to aid medical 
schools in better teaching in this major field. The National Heart Institute needs the same amount as the 
Cancer Institute has for the same purpose. 

6 As there are only 477 physicians certified by the American Board of Internal Medicine as specialists in 
the field of cardiovascular diseases, and as over 770,000 Americans died of cardiovascular diseases in 1950, 
there is great and urgent need of more trainees in this field. Many more applications which are competent 
ones are received by the National Heart Institute than can be granted. At least a doubling of the present 
number (41, at $3,600 per year each) should be incorporated into the National Heart Institute program. 


Exuisit EB 


Institutions which have formally indicated to the National Heart Institute their 
need for heart research construction grant funds either by application or 
letter of intent 


Medical College of Alabama (Birmingham) 

Alabama Heart Association (Birmingham) 

University of Southern California (Los Angeles) 
University of California Medical School (San Francisco) 
University of California Medical School (Los Angeles) 
College of Medical Evangelists (Loma Linda) 

University of California—Donner Laboratories (Berkeley) 
Georgetown University (District of Columbia) 

Howard University School of Medicine (District of Columbia) 
Emory University School of Medicine (Atlanta) 

University of Chicago Medical School 

Michael Reese Hospital (Chicago) 

University of Illinois College of Medicine (Chicago) 
Loyola University-Stritch School of Medicine (Chicago) 


See footnote at end of table. 
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Institutions which have formally indicated to the National Heart Institute their 
need for heart research construction grant funds either by application or 
letter of intent—Continued 


Mount Sinai Hospital (Chicago) 

La Rabida Sanitarium (Chicago) 

Indiana University School of Dentistry (Indianapolis) 

Tulane University of Louisiana, School of Medicine (New Orleans) __ 
Johns Hopkins University School of Medicine (Baltimore)______-_ 
House of Good Samaritan (Boston) 

Massachusetts General Hospital (Boston) 

Children’s Medical Center (Boston) 


Mnsstiitalinakts Institute of Technology (Cambridge) 

Wayne University School of Medicine (Detroit) 

University of Minnesota Medical School (Minneapolis) 

Ancker Hospital (St. Paul) 

Washington University School of Medicine (St. Louis) 

New York University College of Medicine (New York City) 

University of Buffalo School of Medicine 

Bellevre Hospital (New York City) 

Columbia University College of Physicians and Surgeons (New York 
City) 

Cornell University Medical College (New York City) 

Montefiore Hospital (New York Citv) 

Mount Sinai Hospital (New York City) 

New York Hosnital (New York Citv) 

University of Rochester School of Medicine and Dentistry 

Albany Medical College 

Children’s Hospital (Buffalo) 

Bowmen Gray School of Medicine of Wake Forrest College (North 
Carolina ) 

Syracuse University College of Medicine 

Duke University School of Medicine (Durham) 

University of North Carolina Medical School (Chapel Hill) 

Ohio City Hospital (Cleveland) 

Western Reserve Universitv (Cleveland) 

Universitv of Cincinnati College of Medicine 

Ohio State University. College of Medicine (Columbus) 

Jewish Hospital (Cleveland) 

Oklahoma School of Medicine (Oklahoma Citv) 

University of Oregon Medical School (Portland) 

University of Pennsylvania Medical School (Philadelphia ) 

Jefferson Medical College (Philadelphia) 

Temple University School of Medicine 

Women’s Medical College of Pennsylvania ( Philadelphia ) 

Philadelphia General Hospital 

Medical College of State of South Carolina (Charleston) 

University of Tennessee College of Medicine (Memnphis)__---_-_____ 

Vanderbilt University School of Medicine (Nashville) 

University of Tennessee (Knoxville) 

Southwestern Medical School of the Universitv of Texas (Dallas)__ 

Ravlor University College of Medicine (Houston) 

University of Vermont College of Medicine (Burlington) 

University of Virginia Denartment of Medicine (Charlottesville) ___ 

Medical College of Virginia (Richmond) 

University of Washington Medical School (Seattle) 

West Virginia University School of Medicine (Morgantown) 

University of Wisconsin Medical School (Madison) 

University of Pittsburgh Medical School 


1 Specific request not made. 
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I. Heart RESEARCH ACCOMPLISHMENTS IN THE PAST 5 YEARS ° 


1. RHEUMATIC HEART DISEASE 


Rheumatic fever and heart disease cause more deaths between the years 5 and 
14 than any other disease. Every year more than 30,000 new cases develop. 
About 750,000 persons under 50 have damaged hearts because of this disease. 

Research has shown that most cases of the rheumatic fever which causes 
rheumatic heart disease can be prevented by use of sulfonamides and particularly 
penicillin. These antibiotics can knock out the group A streptococcus infections 
which usually precede an attack of rheumatic fever. The drugs are also used 
as a prophylactic measure to stop the return bouts of rheumatic fever to which 
persons who have had the disease are susceptible. 

A variety of approaches to the research problems of rheumatic heart diseases 
are being followed up through Heart Institute support. The new hormones 
ACTH and cortisone apparently lessen dramatically the acute stage of rheumatic 
fever and thorough long-term studies are under way to find out how they can best 
be used and what their potentialities are. Other investigations are pointed at 
correcting heart damage caused by the disease. 

One investigator has developed a new technique for the repair of mitral insuffi- 
ciency, the leaky valve condition that often occurs. This surgical method, in 
which a piece of the sac enclosing the heart is pulled through the heart and 
attached so it moves loosely against the damaged valve, has been successful in 
a high percentage of cases treated. 

Another researcher developed a preparation called streptokinase which prom- 
ises to be valuable in combating infection which attack the heart valves. 

Plastic heart valves have been developed which, following further refinement 
and testing, may be a successful means of replacing valves seriously damages in 
rheumatic heart disease. 


2. ARTERIOSCLEROTIC HEART DISEASES 


More people die from arterioscleresis and arteriosclerotic heart disease than 
from any other single cause. Forty-seven and a half percent of all cardiovascular 
deaths (354,000 out of total 1950 estimated cardiovascular deaths, 745,000) are 
due to arteriosclerosis; 13 percent, or approximately 97,000 deaths, to hyper- 
tension; and an additional 20.9 percent to one of these two, but not definitely 
classified as one or the other. 

Coronary artery disease accounted for 294,000 deaths in 1949. The number of 
deaths and the number of persons disabled by coronary artery disease appears 
to be increasing. 

Research has made much progress in treatment of conditions caused by. hard- 
ening of the arteries. The development and use of anticoagulants, such as 
dicumarol, heparin, and tromexan to prevent the growth and formation of blood 
clots, has been a significant advance in reducing deaths from coronary disease. 

Evaluation of the effects of dicumarol and improvement of techniques for its 
safe use were brought about by a Public Health Service supported study in a 
number of institutions throughout the country. These simultaneous investiga- 
tions rapidly secured clinical data so that safe treatment procedures could be 
generally applied for the benefit of heart-disease sufferers. Heart Institute 
studies are directed at finding more satisfactory anticlotting agents, ones that 
nay be more easily controlled and requirements for the type desired have been 
established. Investigations made possible by institute grants are providing new 
knowledge of the clotting of the blood, important in heart attacks, strokes, and 
blood vessel disorders in the legs. 

One researcher has found two fatlike substances which cause opposite effects 
on clotting. One of the substances, thrombocytopen, reduces the clotting power 
of the blood. The other, thrombocytosin, increases it. These may lead to new 
methods of treating coronary thrombosis, 

One of the most important discoveries of 1950 was made by a Heart Institute 
grantee, Dr. John Gofman. Giant cholterol-bearing molecules, not present 
in normal blood, were discovered in the blood of patients with atherosclerosis— 
a common type of arteriosclerosis. The discovery is having far-reaching results. 
It not only throws light on the cause of this baffling disease, but may lead to sim- 
ple tests for case-finding and preventive or curative treatment. Four investiga- 
tions are now evaluating the role of these molecules. 

A method to diminish and, in many c*ses, eliminate the crushing pain that 
accompanies a heart attack has been found by a National Heart Institute grantee. 
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An ethyl chloride spray will freeze the pain centers and stop the spasms which 
cause contractions and impairment of the surrounding circulation. 

A powerful new drug, procaine amide, was developed by Heart Institute scien- 
tists as an effective treatment for irregular heartbeats or palpitations. This 
promises to save many lives because it suppresses the irregular heart rlythms 
which often cause cases of coronary thrombosis to have a fatal outcome. It has 
also been found valuable in surgery during anesthesia and in all chest surgery 
involving the heart and surrounding tissue, 

Progress is being made in alleviating the Cangerous condition resulting from 
thrombosis where the heart tissues suffer from lack of nutriticn when arteries 
become blocked. Physiological studies of the factors influencing the rate and 
development of substitute blood bypasses in the heart are determining the effects 
of anemia, low oxygen tension, various drugs, exercise, and rest. Clinical ap- 
plication of knowledge produced would lead to beneficial therapy for coronary 
occlusion patients. Surgical methods also show promise. By short-circuiting 
certain arteries, the flow of blood through the malfunctioning coronary vessels 
can be reversed and increased, thereby increasing the well-being of the heart 
itself. 

3. HYPERTENSIVE HEART DISEASES 


Thirteen percent of deaths from cardiovascular diseases, or 97,000 of 745,000 
total 1950 estimated cardiovascular deaths, are definitely due to hypertensive 
causes, and many more which cannot be strictly classified are also attributable 
to this type. An additional 20.9 percent of cardiovascular deaths cannot be 
accurately classified as to whether they are due to arteriosclerosis or lhyper- 
tension, but they are due to one of the two. 

The cause of high blood pressure is still unknown, yet advances have been 
made which offer relief to many hypertensive patients. Various types of diet 
have been developed which give evidence of being useful, including the low salt, 
low protein, low cholesterol, low calorie, and the rice diet. A number of Heart 
Institute grantees have and are contributing to understanding in this area 
One investigator originated the rice diet, which has a bene:cial effect in certain 
cases Of high blood pressure. Improvement in patients following this regime 
has often been marked and sometimes dramatic. Investigators are now at- 
tempting to determine the biological mechanism which brings about this clinical 
effect. 

Other studies are directed at establishing the factors responsible for the favor- 
able effects of the diet, with the goal of modifying the monotonous and un- 
palatable diet so that it will be more acceptable to patients. 

Low-sodium diets have been one of the most widely accepted developments for 
treating heart disease patients. A very recent advance to achieve low-sodium 
retention in the body has been the development of a plastic substance, a cation 
exchange resin, which may be taken by mouth and which absorbs salt in the 
body. This substance will allow many patients to eat normal foods since the 
sodium can be eliminated from the body with the resin. 

A surgical operation, called sympathectomy, has been devised whereby the 
cutting of certain nurves producing a striking reduction in blood pressure in some 
cases. In others, however, the operation has little or no effect. Studies sup- 
ported by the Heart Institute are evaluating the different types of sympathec- 
tomy, the degree of removal of nerves necessary, and methods for determining 
in advance those individuals who would benefit from the operation. 

It has been found by a Heart Institute grantee that nearly all persons with 
high blood pressure have a chemical in the blood which is not present in those 
with normal pressure. When this powerful substance, pherentasin, is injected 
in rats, it quickly raises blood pressure. Scientists are already studying drugs 
which may neutralize pherentasin and thus help keep blood pressure norimai, 
thus leading to a possible new effective treatment. Another investigator has 
found that the brain can release into the blood a chemical that raises blood 
pressure and is now working on a drug that will check its action. 

Findings of other intensive studies have shown that high blood pressure in 
dogs can be treated with a certain kidney extract. Repeated intramuscular in- 
jections of hog renin produces an antirenin in the blood serum which neutralizes 
the effect of renin produced by hypertensive dogs. The grantee has been able to 
prevent the development of experimental high blood pressure in dogs wy prophy- 
lactie use of this method. Since dog antirenin does not neutralize human renins, 
the problem must be thoroughly studied in the monkey. This research holds out 
future possibilities for treatment of high blood pressure in human patients. 
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Research has indicated the significance of hormones and glandular functions 
as factors in high blood pressure. One investigator has been able to benefit a 
number of hypertensive patients by removing a part of the adrenal cortex. This 
treatment resulted in a marked drop in arterial pressure, and relief from head- 
ache and shortness of breath. Findings indicate the adrenal cortex may be an 
important link in the chain of factors responsible for continued high blood 
pressure, 

4. SYPHILITIC HEART DISEASE 


About 10 percent of patients with untreated syphilis develop cardiovascular 
syphilis. Approximately 1 percent of heart disease in the past was due to this 
cause, 

Research is responsible for the marked decrease in the number of cases of 
syphilitic heart disease. The treatment and cure of syphilis by penicillin 
therapy virtually promises to eliminate this type of heart disease in the next 
few years. The discovery by Public Health Service scientists of the effeetive- 
ness of penicillin in curing syphilis in its early stages is expected to reduce 
syphilitic heart disease to the vanishing point. 


5. SUBACUTE BACTERIAL ENDOCARDITIS 


This type of heart disease, where infections attack the heart valves, was 99 
percent fatal only a few years ago. Persons with valvular damage, such as in 
rheumatic and congenital heart disease, are particularly susceptible to the 
disease. 

By use of penicillin therapy, 80 percent of cases of subacute bacterial endo- 
earditis can now be cured. Further research studies are progressing with the 
good prospect of raising this percentage. Advances have also been made in 
prevention of the disease. The prophylactic use of antibiotics before and imme- 
diately following dental extraction and other operations will prevent develop- 
ment of the disease. 


6. HEART SURGERY 


Surgical techniques are proving beneficial and sometimes remedial in several 
types of heart disease (as partly indicated above), in gongenital, rheumatic, hy- 
pertensive, and coronary heart disease. With advances now being made by Heart 
Institute scientists and grantees, prospects are bright for surgical treatment 
of conditions for which heretofore there has been no successful method of 
therapy. 

A number of such heart conditions, including malformations, wounds, and 
other types of heart damage, might be remedied by surgical means if the work 
of the heart could be relieved for the length of time necessary to perform an 
operation. Seven scientists receiving research grants have been working to per- 
fect an artificial heart or a combination heart-lung machine which could tempo- 
rarily replace the heart and lungs. Most of the knotty technical problems have 
been solved and the successful use of such an apparatus on human patients can 
be expected in the near future. This will provide a bloodless heart for opera- 
tions, thus permitting operations not now possible. Aside from surgery, the 
device would be important in certain heart cases for temporarily relieving a 
failing heart and lung of part of their burden. This would allow the heart to 
rest and improve the chance of recovery where the organ is exhausted. 

Surgical advances have been made in the repair of damaged blood vessels by 
the use of arterial grafts. Research has developed methods of reconstructing 
or making new arteries by grafting pieces of blood vessels. Artery banks have 
been established. Artery grafts have been successfully used in correcting the 
eondition of coarctation of the aorta where there is a structural defect—the 
body’s main bloodline is narrowed so that blood is restricted. Artery grafts are 
also being used for arm and leg injuries resulting from industrial and auto- 
mobile accidents, where the condition frequently has resulted in thrombosis or 
arteriovenous aneurysms or has necessitated amputation. 

Heart Institute researchers have also been investigating anesthetics, since 
the cardiac patient is particularly vulnerable to surgical procedures which re- 
quire strong sedation and general anesthesia, especially if required for a long 
period of time. Study of pentothal, the most commonly used “short-acting” intra- 
venous anesthetic, has disclosed that the drug has serious disadvantaves since 
it localizes in body fat and has u slow rate of inactivation. When given for 
a long period of anesthesia, there is an accumulation of a large amount in the 
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body which produces a depression of excessive duration. This research led to 
study of a number of new compounds which might be better. One that appears 
to have suitable characteristics is now under clinical trial. 


7. CONGENTIAL HEART DISEASE 


Malformations of the heart present at birth in 1948 accounted for the death 
of 7,300 babies under 1 year of age, another 500 under 5 years, and 575 children 
between the ages 5 and 25. 

Since the first successful operation for a congenital defect in 1938, tremendous 
strides have been made in surgical treatment of this type of heart disease. 
The “blue-baby” operation originated in 1944 has allowed many patients to live 
much longer lives. By 1950, six kinds of malformations (patent ductus arteri- 
osus, coarctation of the aorta, aortic ring, tetralogy of Fallot, tricuspid atresia, 
and valvular pulmonary stenosis could be corrected by surgery. Much such 
research has been supported by the National Heart Institute, since its establish- 
ment in 1948, and scientists are currently being aided in developing methods for 
treating several additional types of malformations. 

Investigations have disclosed several factors which may be possible causes 
of heart defects in a baby because the mother is affected during the first 3 
months of pregnancy. These are virus infections, such as German measles, 
vitamin deficiencies, and radiation. Continuing studies may lead to further dis- 
coveries and effective preventive measures. 


8. INSTRUMENTS AND RESEARCH TOOLS 


Research on heart disease involves the developmentof new devices and methods 
for studying the basic problems which confront the cardiovascular scientists. 
Origination of new tools and instruments is of great importance, since new 
knowledge of causes, diagnosis, therapy, and cures will depend on new and 
practicable approaches to specific problems. Many new techniques have been 
developed which are not only promising research tools but have proven of 
value in clinical application. 

The electrokymograph, an instrument developed by Public Health Service 
scientists in cooperation with a university group, records the border movements 
of the heart and great vessels. The instrument is a useful tool in cardiovascular 
physiology research and is beginning to have application in clinical diagnosis. 
Use of the device makes it possible to diagnose constrictive pericarditis, aortic 
insufficiency, certain arrythmias, and to estimate myocardial changes. An im- 
portant development has been the possibility of utilizing the instrument as a 
quick, simple, and nonhazardous method for determining cardiac output and 
therefore the work capacity of a person with heart disease. The first conference 
on electrokymography was sponsored by the National Heart Institute in 1950, 
and the proceedings have been published for the guidance of workers in the field. 

The electrocardiograph is one of the principal diagnostic instruments and has 
been widely used by physicians for a number of years. This instrument records 
the electrical impulses of the heart and much progress has been made in interpre- 
tation of the tracings produced. A recent study by the National Heart Institute 
has found that lead I of the electrocardiograph will detect essentially the same 
amount of heart-disease cases as will the use of all 12 leads. This indicates that 
lead I is practicable for mass screening purposes because of its speed and sim- 
plicity. Further studies are being made on the possible use of this method as a 
case-finding tool. 

Vector electrocardiography is a relatively new development by which it is 
hoped to improve diagnosis of various heart diseases and to determine the origin 
of all electrical impulses of the heart muscle. 

The ballistocardiograph, an instrument for determining cardiac output, or 
the volume of blood expelled by the heart, is becoming of considerable value in 
diagnosing heart disease and in detecting early heart failure. The Heart Insti- 
tute is supporting several investigations to evaluate and standardize recordings 
of this apparatus, which is achieving increasing usefulness. 

A special apparatus for the electronic mapping of the electrical activity of the 
heart is being improved. The device uses 50 or more contact points to study in 
detail the changes in electrical potential between various areas of the heart. 
These are recorded on film and projected for analysis and diagnosis. The new 
method, which already has thrown considerable light on muscular and nerve- 
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tissue changes in the heart, shows characteristics indicating heart disorders even 
when they are not revealed by electrocardiograms. 

A heart sound-recording device has been developed with the help of Heart 
Institute scientists for hi-tidelity recording and analysis of healthy and abnormal 
heart sounds. The instrument is being used to assist improvement in diagnosis, 
Through its use, medical students and physicians are aided in judging the quality 
of heart sounds as indicators of heart conditions. 

Moving-picture techniques are being perfected by which the human heart can 
be photographed in action. Heart Institute grantees in several universities have 
produced films indicating that this method will assist diagnosis of certain heart 
diseases, since it allows the heart and blood vessels to be visually studied and 
the determination of the exact circulatory abnormality. Patients are given 
injections of a dye which renders the blood opaque on an X-ray screen. Then 
with X-ray devices, automatic camera, and electronic timing mechanisms, the 
course of the blood is photographed as it passes through the heart and major 
vessels. The method is expected to be of great value to surgeons. 

By means of a new tapping device, developed in the past year by National Heart 
Institute scientists, living arteries can now be studied with precision. The elas- 
ticity of the artery and the changes in its volume can be calculated from the 
measurement of blood pressure and wave velocity to one one-thousandth of a 
second. Disorders of the heart and circulation and the effects of such diseases 
of the vessels as arteriosclerosis can be examined by this method. It is hoped 
that the new instrument eventually will be a diagnostic aid in determining the 
aging of blood vessels. It may also shed new light, not only on the tissues of 
which the blood vessels are made but on the entire circulation. 


II. THe NEEps IN HEART RESEARCH 


If the pace of heart research in the United States—and its application—can 
be accelerated, the coming decade may see almost-undreamed-of advances: the 
virtual wiping out of rheumatic fever and rheumatic heart disease; tests to dis- 
cover arteriosclerosis and arteriosclerotic heart disease early—and preventive 
curative measures of great effectiveness ; prophylaxis and positive therapies that 
will substantially reduce the toll of hypertension and hypertensive heart disease. 

sut the hopes for these accomplishments are based largely upon ‘the fulf#tiing 
of the major needs of the National Heart Institute’s program: 


1. NEED FOR EXPANSION AND IMPROVEMENT OF HEART TEACHING IN MEDICAL SCHOOLS 


The rapid and marked advances of heart research have a disconcerting impact 
upon medical education. Not only is the subject matter of medical school courses 
iniluenced as new knowledge is obtained, but, because of advances in clinical 
methodology and instrumentation, the mechanical and physical means of medical 
instruction are also affected. To maintain up-to-date instruction on the heart 
diseases it is necessary that medical schools put extra time, effort, and money 
into a constant improvement of their cardiovascular teaching program. 

In fiscal year 195V, a limited grant program with an initial appropriation of 
$750,000 was begun to assist the medical schools in strengthening and improving 
their heart teaching. This program has been sustained at this low level in suc- 
ceeding years. Owing (a) to the inadequacy of funds and (b) to the fact that 
only a part of the medical schools were able to file their applications early enough 
to be included for support at the beginning, this program has been severely handi- 
capped. The portion of 4-year medical schools receiving these grants are allotted 
only $14,000 per year, the 2-year schools only $8,000. Far from all the medical 
schools in the United States are participating. 

The need in the remainder is equally great. They, as well as the schools cur- 
rently receiving heart teaching grants, have manifested both interest and willing- 
ness to undertake expanded and improved heart teaching. That they are them- 
selves financially unable to undertake and continue such a program is a well- 
known and established fact. More adequate support, at a level of $25,000 for 4- 
year schools and of $15,000 for 2-year schools, should be provided not only for the 
part of the medical schools currently participating, but also for all the schools. 
In equity, as well as in need, grants should be available for all of the medical 
schools. 

The particular direction the effort to strengthen and improve heart teaching 
must take varies from school to school and is determined by the medical school 
itself. In some places the major need is for differently trained personnel, in 
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others for improved teaching equipment, and in still others for an expanded 
eyrriculum or greater coordination. 

Although severely liimted, the heart teaching grant program in its short 
span has already made practical achievements. Illustrative of this are the 
following specific examples, reported by the schools themselves : 

School I. “The department of physiology inaugurated a program of weekly 
demonstration lectures in various heart diseases in addition to the regular teach- 
ing schedule. The funds made it possible to enlarge the out-patient pediatric 
eardiae clinic and make this large clinical material available for the instruction 
of medical undergraduates. In addition, the new arrangement has permitted 
the inclusion of regular teaching rounds devoted to cardiology within the training 
of junior medical students.” 

School Il. “A survey of the curriculum was carried out to determine where 
alterations or modifications could be made in order to stress important cardio- 
vascular material. Many benefits have evolved from this study. Better inter- 
departmental correlation now exists; broader use of medical faculty and equip- 
ment has been encouraged; and less duplication, with a saving of time both for 
students and faculty, is now manifest in this curriculum. The cardiovascular 
teaching grant has produced a healthy degree of critical examination and ap- 
praisal of the teaching program and has stimulated changes in the curriculum 
which will have lasting beneficial effects.” 

School III. “Effectiveness of the program and need for its continuation are 
accentuated by the development of a public patient Heart House for teaching 
and patient care, and the development of a pulmonary function laboratory for 
the study of thoracic, cardiovascular, and other anomalies.” 

Investment in this program is an investment in better heart care for our citi- 
zens. For the medical students of today are the doctors of tomorrow. It is im- 
portant that they be given strong courses of instruction in diseases of the heart 
and blood vessels and that the latest advances in methods and techniques be 
thoroughly covered. The percentage of heart disease cases in the average medical 
practice is high—over 10,000,000 persons in the United States have disorders 
of the heart and circulation. 


2. NEED FOR CLINICAL TRAINEESHIPS IN HEART DISEASE FOR GENERAL PRACTITIONERS 


National Heart Institute grants for clinical traineeships underwrite the train- 
ing of graduate physicians in newer techniques in the field of cardiology. This 
program is designed to improve the general level of practice with regard to heart 
disease by providing general practitioners and young internists with a sustained, 
intensified period of up-to-date instruction. 

Doctors of medicine under 40 years of age, who have had successfully com- 
pleted a general internship of at least 1 year, and have had at least 1 additional 
year of experience and training, are eligible. 

If this program were not in existence, a serious gap would be left in the na- 
tiotnal attack on heart disease. Yet, because of the low level of support accorded, 
it has been possible to provide training for less than 50 physicians a year through- 
out the entire country. In the past fiscal year, for example, 48 physician-trainees, 
selected from the many able and qualified applicants, received these grants, which 
are provided in the amount of $38,000 a year for those without dependents and 
$3,600 for those with dependents. 

This program is of marked benefit not merely to the physicians themselves 
but also to the community. Its beneficial results are limited only by the fact 
that such a small number of physicians can be trained with the available funds. 

Through this program young physicians are fitting themselves for clinical 
phases of activity in the cardiovascular field; both in medical practice and 
academic medicine. Some of these men have been assisted, as one result of 
specialized training received, toward their Specialty Board requirements. 
Others, having already met these requirements, have gained greater skill in 
improved cardiovascular methods, obtained partly as a result of participating as 
a member of a team carrying out such procedures. Some of the trainees receive 
a small part of their training by observing or assisting in different clinical 
researches and thereby are enabled to approach their future clinical problems 
with greater insight and greater recognition of the numerous factors irvolved. 
Under supervision they are trained to assume greater clinical responsibility in 
diagnosis and therapy, and thus are given important apprenticeship training 
under an experienced sponsor. This program is producing a small number of 
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better trained physicians among those yvnon whom the health of the Nation rests, 
The following specific examples ure indicative of the worth of the clinical 
traineeships program : 


Trainee with M. D. from University of Pennsylvania. Aged 29. Married with 
dependents. ‘Outstanding record as intern and resident. His plans for future: 
Clinical practice and clinical research in the field of cardiovascular diseases. 

Received training in a southern State.) 

Training program: Trainee read and interpreted electrocardiograms in the 
hospital Heart Station from 8 to 10 a. m., with checking by the cardiologist in 
charge. Instruction in electrocardiography was received from visiting cardiolo- 
gists. The remainder of the morning was utilized making rounds on the private 
floors with visiting heart specialists and in reading at the library. Afternoons 
were spent making rounds on the charity wards with the medical residents, 
answering consultations to the various charity services, and in further study at 
the library. Conferences on technical subjects and clinic staff meetings were 
attended. Also, some experimental work was conducted by the trainee on the 
intravenous and intramuscular use of quinidine, and a case report of intrauricu- 
lar block was prepared. P 

Result: The trainee reported that, because of the serious illness of the chief 
of staff of a county hospital near where the trainee was located, the hospital had 
to close, creating an emergency and leaving the community without proper medi- 
eal coverage. The trainee and two other physicians were invited to meet this 
need, and, as he states: 

“It is our opinion that we can supply this county with the best of medical 
care. I have certainly derived great benefit and knowledge from my traineeship 
and feel that it will be of great value in my new undertaking.” 


—_—_— 


Trainee with M. D. from University of Minnesota. Aged 29. Married with 
dependents. Plans for future: The practice, teaching, and investigation of in- 
ternal medicine, preferably in close association with a medical school. Awarded 
a heart traineeship to receive training at a mid-western medical school. 

Training program: Rotation through clinical services, including out-patient 
and cardiology clinics. Reading electrocardiograms and carrying out cardiac 
fluoroscopy under supervision. Assisting in introduction of greater use of uni- 
polar electrocardiography in the hospital and in study of correlation between 
cardiae size, chamber enlargement or strain, body type, and the electrocardio- 
gram. Observation and participation in cardiac catheterization. Continuation 
of research on hypertension under supervision of head of department, investi- 
gating the possible effects of injected porphyrins on experimentally induced 
hypertension in rats. Attendance at weekly radiologic, clinical pathologic, elec- 
trocardiographic, departmental and hospital staff conferences, and Journal clu) 

Result: Entered private practice in the field of internal medicine, anticipated 
to be largely in the cardiovascular diseases. Expects to continue work in heart 
= at the University of Minnesota Hospital and the Minneapolis General 

ospital. 


ee 


Trainee with M. D. from University of Iowa. Age 32. Married with de- 
pendents. Plans for future: To qualify in internal medicine, especially cardi- 
ology, with a view to practicing cardiology and clinical research, as well as 
tepching. Awarded a heart traineeship to receive training in the East. 

Training program: First 5 months at a children’s heart hospital, assigned to 
the care and diagnosis of heart disease in children admitted. This was prin- 
cipally rheumatic fever, with some congenital heart cases. Taught class in 
physical diagnosis, emphasizing diagnosis of the heart, and carried on some 
research under supervision. Subsequent 7 months at a foundation. Engaged 
in consultation work in cardiology through the hospitals; diagnosis and treat- 
ment of clinic patients admitted to the clinic; performed routine cardiac fiuoro- 
scopies and electrocardiographies; attended seminars and conferences. Did 
some work with a cation-exchange resin on several edematous clini¢ patients. 
Carried on research of the sympathetic amines on the cardiovascular system. 

Result: Accepted a position in a Northwestern State as an outgrowth of inter- 
est in cardiopulmonary physiology and clinical training in cardiology. This posi- 
tion enables continuation of work in clinical cardiology and the opportunity for 
clinical research in the cardio-pulmonary field. 
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The number of physicans that can be trained with the available funds, in the 
clinical aspects of heart disease is completely insignificant in comparison with 
the need for more physicians with this specialized training. The number of 
cardiologists and physicians with competency in heart disease is seriously dis- 
proportionate to the amount of heart disease sufferers in the country: at pres- 
ent there is only about 1 of these physicians for every 2,700 heart cases. If 
each physician with special competency in heart disease takes care of 1,000 
patients a year, certainly a big case load; this still leaves millions of cases who 
do not receive adequate attention. 


3. NEED FOR HEART RESEARCH FELLOWSHIPS 


Efficient, trained researchers are too few in number not only in the special 
field of the heart diseases but also in basic disciplines such as physics, chemistry, 
biology, physiology, and so on, from which come scientific knowledges of impor- 
tance to the attack on heart disease. 

It has been possible to provide support only for less than 100 heart research 
fellows per year with the available funds. Operation of this program is adding 
a new and more highly trained group of younger scientists to the research poten- 
tial of the Nation at a time when there is critical need and demand for such 
personnel. The program is increasing the caliber of research workers in medical 
and allied fields. It is resulting in definite research advances, additions to our 
knowledge of heart disease, from the work that these heart research fellows 
do as a part of their training. Examples of this latter benefit appear frequently 
in medical and scientific journals in reports of various studies authored by heart 
research fellows either alone or in collaboration with others. 

The heart fellowships are awarded on two levels: the predoctorate and post- 
doctorate. With but one or two exceptions, all predoctorate fellowships to 
date have culminated in the award of the doctorate degree to the fellowship 
holder. The postdoctorate awards have provided advanced training in the 


chosen field of research of the men and women. This program has pro- 


vided academic medicine and research with a pool—though a small one—of 
trained investigators at various levels of development, but with uniformly high 
records. That it is achieving good results is also shown by the fact that 92 
percent of all Public Health Service research fellows are now engaged in full- 
or part-time research. 

Because of the many promising avenues of investigations in heart disease 
that have been opened up in the past few years, the field of cardiovascular 
diseases and the basic related sciences is particularly in need of a greater number 
of highly trained younger research workers who are at a stage in their develop- 
ment at which they can establish and carry on important research studies. 

Each year since the beginning of the heart research fellowships program 
there have been very many excellent applicants who have had to be rejected, 
not because of lack of merit, but because of the limited funds available. The 
most rigid screening which all of the applications receive, with many hours 
and days spent in weighing carefully the merits of the various applicants and 
measuring them, results in awards to only the very top few because of limitations 
in funds. Many brilliant and promising young men and women have had to be 
passed over. This lack of adequate support for a key facet of the national heart 
program results not only in discouragement to individuals who can and should 
enter and remain in heart and allied research, but also results in keeping heart 
research at a slower pace than that at which it could profitably proceed, thus 
to a degree and in a very real sense postponing the medical benefits which we 
should expect in the next 5 to 10 years. 


4. NEED FOR ADDITIONAL HEART RESEARCH FACILITIES 


Approximately $6,059,000 comprises the total that has been appropriated for 
heart research facilities construction since the establishment of the National 
Heart Institute. In recommending the awarding of these funds, the National 
Advisory Heart Council has been faced with perhaps its most difficult and 
critical problems, because applications totaling over $32,000,000 in grants requests 
were received from non-Federal research institutions, hospitals, and medical 
schools interested in and eager to construct badly needed additional heart re- 
search facilities. The council, in groups and as individual members, have made 
(and continue to make) at personal sacrifice, many visits to all parts of the coun- 
try to institutions everywhere. They studied and discussed long and carefully the 
merits of the applications for these construction funds. The magnitude of the 
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need and the fact that it was a real and not an apparent need, were clear. They 
recommended the allotment of the allocated funds as wisely as possible—and 
today 26 heart research laboratory construction projects are under way or com- 
pleted in 17 States. But the needs of institutions which did not receive these 
grants, expressed in the requests which were not able to be granted from the 
limited appropriations, continue to grow more and more severe, as council mem- 
bers report. 

Research institutes and buildings, old and new, connected with hospitals and 
medical schools and in the process of construction or expansion have been seen 
where there is no adequate space for heart research although there were 
researchers available who could do heart studies. Such space, for laboratories 
and small research wards, is an essential need and should be provided throughout 
the country so that heart research can be carried on a wider as well-as a deeper 
scale. 

For the past 2 years no funds have been allotted for this purpose. If all 
adequate pattern of research activity is ever to be developed over the complex 
eardiovascular field, its present gaps covered, and the greatest achievements 
made in the next decade, then further facilities must be provided. 


5. NEED FOR ADDITIONAL HEART RESEARCH PROJECTS 


Scientific statements of accomplishments, preliminary and annual reports 
and publications in medical and scientific journals portray the advancement 
of knowledge in the cardiovascular field that has accrued to the citizens of 
the United States through the heart research projects grants program, although 
it has been in operation actually only 3 years. 

A complete list of these accomplishments, represented in the published find- 
ings of the scientists, would show a tremendous range of basic and clinical 
advance along the whole frontier of heart disease and would require a voluminous 
reference list. To assay this new information added to scientific knowledge 
during the past 3 years partly or chiefly as a result of the heart research 
projects grants and with certainty to announce or predict its significance is, 
of course, not humanly possible. A seemingly unimportant discovery of today 
or last year may provide a clue or become a turning point which leads to, say, 
in 5 years the development of a preventive measure for hardening of the 
arteries. 

It can be, however, established as a fact that the heart research work sup- 
ported by National Heart Institute grants has resulted in a widening and 
deepening of the total cardiovascular research of the country. It can also be 
said that many of the adyances hailed in the press and more cautiously ac- 
claimed in scientific gatherings have been achieved by investigators receiving 
heart research grant support. 

For example: 

1. The artificial heart-lung machine’s development ; 

2. The discovery and intensive probing into the significance of the giant 
molecules and their association with hardening of the arteries; 

3. The expansion of heart surgery to help several types of congenital heart 
malformations and rheumatically damaged hearts; 

4. The knowledge that ACTH and cortisone given together apparently influ- 
ence the course of rheumatic fever better than either alone; 

5. The knowledge that these hormonals do not as yet provide the complete 
answer in rheumatic fever treatment but do help certain types of cases; 

6. The development of many new drugs and the improvement of others 
* * * to stop or prevent heart arrythmias that result in many deaths, to 
prevent blood clotting not only in coronary attacks but also in pulmonary 
embolism, also a grave problem, to better relieve or eliminate pain in crucial 
heart attacks ; 

7. The proof that the rice diet has definite value for hypertension. 

The work done through heart research projects grants would be expanded 
if additional funds were available. Recent inquiry, for example, in three med- 
ical schools widely separated geographically shows that twice as much worth- 
while cardiovascular research can be efficiently carried out at those schools as 
is currently being done if more funds could be provided. 


6. NEED FOR INTRAMURAL RESEARCH OF THE NATIONAL HEART INSTITUTE 


Present funds do not adequately provide for enough scientists and scientific 
work to be undertaken by the Institute. This research, both clinical and labo- 
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ratory, supplements and complements the extramural research program provided 
through research grants projects; it fills in gaps in the attack on heart disease 
which the extramural program does not fully cover; it is already doing work 
of brilliant promise and has made outstanding achievements. 

Some of its accomplishments are: 

1. Testing and improving and standardizing anticlotting drugs which save 
and prolong the lives of victims of coronary thrombosis or heart attacks. 

2. Developing and testing and improving new instruments to detect heart dis- 
ease in its early stages—instruments such as the electrokymograph which shows 
much promise as a diagnostic tool and is already a valuable research instrument. 

8. Instituting, through one of its sections, a human “artery bank” from which 
material has been supplied to make artery grafts, which have saved and pro- 
longed the lives of heart patients. 

4. Its researchers have developed in cooperation with university, industry, 
and American Heart Association workers a powerful new drug—procaine 
amide—which abolishes and prevents irregular rhythms of the heart known as 
ventricular tachycardias, which can be fatal. The new drug acts quickly and 
can be given by mouth; it is more powerful and less toxic than quinidine, a drug 
now used for this condition. The new drug is now available to physicians, 

Adequate expansion of the Institute’s research, particularly in terms of the 
intensification and extensification of its coverage of the many important scien- 
tific problems it seeks to solve in heart disease, will provide a significant con- 
tribution toward accelerating progress in the Nation’s heart research. 


7. NEED FOR EXPANDED PUBLIC HEALTH APPLICATION OF NEWER KNOWLEDGE AND 
TECH NIQUES 


Throughout the States there has been an increasing surge of interest in 
developing well-rounded community programs for the control of heart disease. 
This interest has grown strongly since the inception of the support provided 
through the Federal heart program because of the stimulus of that program. 
Through this and cooperative relationships with the American Heart Association 
and its local affiliates, real working partnerships have been formed in many 
places between health departments and heart associations. Thus, many com- 
munities hav begun to develop or have materially improved their heart disease 
activities. 

The National Heart Institute, Public Health Service heart program provides 
grants-in-aid technical assistance to the States. Without these grants, most of 
the States would not have progressed to the point at which they are now. The 
funds provided for grants-in-aid have been sufficient only for a limited imple- 
mentation of programs—in many cases being merely enough to allow a State to 
begin the establishment of the necessary organizational structure or to establish 
one good heart clinic to serve as a pilot or training point for the State. The 
funds provided for technical assistance have permitted the Public Health Serv- 
ice only a small staff for this important sphere of work; they have been sufficient 
only for two demonstration projects to be established under Service auspices to 
develop and test measures that, when found sound and useful, could be taken up 
and used by any community in its pregram. 

The needs here are clear ; they are thoroughly realistic and practical. One need 
is for a reasonable increase in funds to allow the States to expand to a more 
nearly adequate degree measures for the application of the very considerable 
public health knowledge which we already have but which have not been widely 
or intensively applied throughout the country. For instance, the thorough 
prosecution of the public health program of prophylaxis with penicillin against 
rheumatie fever could, it has been said result in the conquest of this disease. 

Another need is for additional funds with which the Public Health Service 
can improve and expand its technical assistance services much desired and 
‘alled upon by the States. (It has not been possible hitherto to serve the States 
adequately.) If the Service can be enabled to increase these services through 
additional staff and work in the field in cooperation with States and local health 
departments, measurable progress can be made in the next year in developing 
more and better community programs, 

Another need in the sphere of these activities is for funds to be made avail- 
able for grants for initial field research into methods of rehabilitating persons 
with cardiovascular disabilities. Among these persons are many skilled crafts- 
men, laborers, executives, businessmen, farmers, the whole range of gainfully 
employed people. Thousands upon thousands of these heart patients are not 
today usefully occupied, yet potentially they can be restored to employability. 





916 LABOR-FEDERAL SECURITY APPROPRIATIONS, 1953 


Many other thousands, less critically ill at the present, could be maintained in 
employment. \ 

This group of handicapped is increasing year by year; an accumulating number 
of people is being forced out of work and useful living by heart disease. At the 
same time, and partly because of this, there is a decreasing reservoir of trained 
manpower with which to meet the critical needs of defense and other production. 
The undertaking of a planned effort, through field research test and pilot projects 
in rehabilitation of cardiac handicapped, would be to the national interest. 
The ability of cardiacs to increase their work capacity through training pro- 
cedures, to be restored to or maintained in employability has been demonstrated 
in a few places. The establishment in carefully chosen areas of research studies 
aimed toward the development and evaluation of present and new rehabilitation 
measures would be a sound means of securing valuable information that could 
be applied on a Nation-wide basis. These projects would place special emphasis 
upon research that would result in valid methods to determine the work tolerance 
of cardiacs so that they could be safely employed at their maximum skill. 

No such Nation-wide effort is underway, and the underwriting of this important 
endeavor through providing the Public Health Service with funds for special 
heart rehabilitation research will return economic dividends as well as humani- 
tarian benefits. 

National Heart Institute 


Description 
GRANTS 


1. Grants to medical schools and other institutions and to individ- 1958 
uals for research and training: budget proposal 
(a) Research projects 
(0) Research fellowships 
(c) Construction of research facilities: 
Contract authority 14, 000, 000 
Diintieme GRU. iii ii, ke Se 4, 000, 000 
(d@) Expansion of teaching of medical subjects relating to 
heart diseases: Obligation cash 1, 875, 000 
(e) Training stipends: Obligational cash 1, 000, 000 
. Grants to States for detection, diagnosis, and other control ac- 
tivities 3, 000, 000 


. Research 2, 913, 900 
2. Other direct operations: 

(a) Review and approval of research and training grants__-- 76, 300 

(bd) Technical assistance to States._.........---.-.-._-_.._- 445, 000 

(c) Administration 220, 300 


37, 030, 500 
—14, 000, 000 


Total obligational cash 23, 030, 500 
Senator Cuavez. At this time we will hear from Senator Hennings. 


VOCATIONAL REHABILITATION 


STATEMENT OF HON. THOMAS C. HENNINGS, JR., A UNITED STATES 
SENATOR FROM THE STATE OF MISSOURI 


Senator Hennrinos. In accordance with my campaign promise, | 
have constantly emphasized the necessity for scrutinizing carefully 
all Federal expenditures to effect substantial economies. It has come 
to my attention, however, that the appropriation for vocational re- 
habilitation as recommended by the Bureau of the Budget is grossl) 
inadequate to enable the States to carry out the provisions of Public 
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Law 1138, the Vocational Rehabilitation Act. This, in my opinion, 
constitutes no real saving; it is false economy. 

Money spent for vocational] rehabilitation is a one-time investment, 
an investment which is repaid many times in taxes by the rehabilitated 
individual. In the absence of funds for rehabilitation, thousands of 
handicapped persons are forced to accept public assistance rather than 
rehabilitation which they would prefer. Is this then a real saving 
when the Nation is deprived of vitally needed manpower, and the tax- 
payer is forced to pay more through public assistance or relief? Re- 
habilitation would be cheaper for the taxpayer and better for the in- 
dividual. 

Facts made available to me by the Missouri State Agency of the 
National Rehabilitation Association show clearly that they have not 
had sufficient funds. For 1952, Missouri submitted a budget calling 
for $544,770 in Federal funds as a minimum needed to carry out re- 
habilitation functions under Public Law 113. This budget was cut 
$104,850 with the result that 540 fewer persons are now being rehabil- 
itated than would have been had the full budget been allowed. That 
even the full budget would not have been adequate is shown by the 
996 disabled persons who have already had to be denied needed serv- 
ices because of inadequate financing. 

For 1953, Missouri has asked for a total of $566,335,000, which would 
enable them to rehabilitate 650 more persons than in 1952. For them 
to receive this amount an appropriation of $30,000,000 would have to 
be granted by Congress to the National Rehabilitation program. This 
amount would increase the number of rehabilitants throughout the 
country by an estimated 19,000 over 1952. Though I have presented 
figures from the State of Missouri only, I feel certain that the same 
need for additional funds exists in other States. 

I, therefore, believe that the $23,000,000 recommended by the Bureau 
of the Budget is inadequate, and I recommend to the Senate Appro- 
priation Committee that they give serious consideration to increasing 
the appropriation for vocational rehabilitation to $30,000,000, which 

feel.is necessary to carry out the rehabilitation program set forth 
in Public Law 113. 


SUPPORT OF NATIONAL HEART INSTITUTE PROGRAM 


STATEMENT OF DR. BRIAN BLADES, PROFESSOR OF SURGERY, 
GEORGE WASHINGTON UNIVERSITY, WASHINGTON, D. C. 


Dr. Braves. Mr. Chairman and members of the committee, I am 
Brian-Blades, professor of surgery, George Washington University. 

Dr. White has covered the field in a very fine way. I think, there- 
fore, I shall limit my remarks to various phases of surgery of the 
heart and great vessels which may be of significance. 

Senator Cuavez. Some of the Senators may want to ask some ques- 
tions. May we have the model of the heart, Dr. White? We may 
need that. 

Dr. Wurre. Certainly. 

Dr. Biapes. This probably will not work because I cannot get my 
finger into it. 
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HEART SURGERY DEVELOPMENTS 


Well, I want to state at the outset, in recounting some of the accom- 
plishments in surgery of the past 10 years or so, that they are not 
really very important. It is the next 100 cases and the next 1,000 cases 
that are important. 

I thought I first might go back to the question of blood vessel grafts. 
That is a very interesting subject, and particularly of interest to me 
since in 1947 we at the university applied for support to study the 
feasibility of a blood vessel bank which at the time seemed perhaps a 
little absurb. We were unable to start this work for about a year and 
a half because all of the funds had been allocated and none were avail- 
able. 

In the meantime, Dr. Gross whom you have heard about this morn- 
ing, a very brilliant surgeon, had employed short blood vessel grafts, 
grafts of very short length. Since that fundamental work had been 
done, we turned our efforts to the study of long grafts to see how long 
a piece of vessel could be placed in experimental animals with any 
degree of safety. 

Ve found that we could replace practically the entire length of the 
aorta of the dog with a graft from the point on the aorta at about the 
level where it goes into the heart down to the level of the vessels that 
go to the kidneys. We also were able to prove that at least experi- 
mentally the animals with long grafts did just as well as the animals 
with the short grafts. 

Senator Cuavez. What about the length of time? Would they be 
able to continue that way indefinitely or would you have to operate 
again in the future ? 

Dr. Buapes. No one can answer that, sir. I think, however, that one 
of the ramifications of this problem which we have demonstrated in- 
dicates the necessity for reoperation will be no greater in long grafts 
than in short grafts because we have been able to demonstrate that 
there does develop a definite blood supply in these grafts from the 
surrounding tissues. That has been done by an India ink injection 
method. 

Senator Rosertson. What is it that you put in there in place of the 
defective artery ¢ 

Mr. Buaves. In the humans material is obtained from freshly dead 
human beings. In the animals, of course, it is no problem. The 
animal grafts are obtained easily. 


BLOOD VESSEL BANK 


Senator CHavez. Has the university, Dr. Blades, made any attempt 
to provide for the future in the way of banks? 

Dr. Buapes. Yes, sir; we have a bank. At the university we have 
a bank in conjunction with Walter Reed Hospital, with which we are 
affiliated. We now have a splendid blood vessel bank. We have the 
proper solutions, we have the material, the equipment for refrigera- 
tion, and so forth. The only trouble with our bank is that the deposits 
are very low. 

Blood vessel grafts are very difficult to obtain with our present 
criteria. Now, we don’t use a human graft unless it is obtained from a 
dead individual 40 years or under. We won’t use it if the patient has 
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died of some inféctious disease. We won’t use it if the patient has 
died of cancer or of tuberculosis. Nowadays there are not many 
people dying under 40 who have proper sorts of blood vessels by these 
criteri# unless it is by accident. 

Then there is the additional difficulty that these grafts must be 
obtained under sterile oe just as if we were operating. Then 
they must be obtained within 4 hours after death. Then we have 
set an arbitrary limit of 2 weeks on keeping them and using them. 

That is where some of these future things come in. Weare probably 
too rigid in all of these criteria. We have to be now, for obvious 
reasons. It is going to take a lot of hard, expensive spade work to 
work out how long we can keep them. We hope we can advance these 
criteria so that we will have more material. 

Senator CHavez. That is your research ? 

Dr. Buapes. That is the spade work that counts. 

Senator Kincorr. I presume there would be some repercussions if 
you. get those from penal institutions ? 

Dr. Buapes. I don’t know. Of course, the way we do it now we get 
the signed permission from the legal next-of-kin just as we would to 
obtain a post-mortem examination, and sometimes that isn’t easy. 

Now, I think I should make another point. Dr. White has made 
most of these points. The possibilities with blood vessel banks, just 
as we have our blood banks now, are really overwhelming in con- 
sidering military surgery. That involves not only the aorta and con- 
genital conditions, but saving extremities. That is being done now as 
a pretty routine matter, using grafts for the injured arm or leg or 
what-not. I can foresee the time when we will have blood vessel 
banks with our Armed Forces just as we have blood banks now. 

Another procedure which we are all hoping to be suecessful—I am 
going to try one shortly—is to bypass an aneurysm of a large vessel 
with a graft. There again there is a great deal of spade work and 
research required. 

Now, I will hurry along. I should mention, I believe, the productive 
work in surgery, I think Dr. White has mentioned this, but I believe 
it is important to reemphasize to you gentlemen that this country is 
now the mecca of the surgeons of the world in this type of work. The 
reason for that is not because of the dramatic cases, but rather because 
of the hard spade work behind it all. 


FURTHER DISCUSSION OF HEART SURGERY 


Now, the last 4 or 5 years have been very significant in the surgery 
of mitral stenosis. As I said, I cannot show you with this model 
the mitral valves inside the heart. This operation involves putting 
the finger into the heart and splitting the mitral-valve cusps. The 
= of that procedure have been, I personally think, surprisingly 
good. 

The problem of the surgery of coronary heart disease is still in a 
very indefinite and vague state to me. But there is a great deal of 
work being done on the surgery of the other valves. The pulmonary 
valve has been attacked through the heart. 

Senator Rozertson. Doctor, which type of heart trouble is most 
prevalent now? 
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Mr. Buaves. Of the ones I have mentioned, coronary heart dis- 
ease is. 

Senator Rosertson. That is what I thought. 

Dr. Buapes. Yes, sir. 

Now, actually, some of these heart procedures which are now being 
employed successfully—better than ever before—I predict will al 
go by the board as soon as the machine to disconnect the heart tempo- 
rarily is perfected. 

Senator Cuavez. We had some testimony last week I believe or 10 
days ago about a mechanical heart that is to be used temporarily. 
Will you kindly, for the benefit of Senator Robertson and Senator 
Thye, whom I do not believe were here, briefly give us that infor- 
mation. 

Dr. Buapes. Dr. John Gibbons, of Philadelphia, deserves a tre- 
mendous amount of credit for this work. He has been working on it 
for at least 10 years. 

In simple terms—and I cannot go into the engineering of it as it is 
beyond anyone but a very fine engineer in that field—this machine 
is used in this way: The cannulas are put in the great vessels that 
carry the blood to the brain and so forth. Then the blood is passed 
through the machine and it receives oxygen from the machine. There 
is oxygen supplied to it. The blood goes over a thin film, over a 
cylinder—— 

Senator Cuavez. The machine takes over the function of the heart? 

Dr. Buapes. Yes, sir. Then the blood is pumped into the great 
arteries just as it would be pumped from the heart. That makes it 
possible to disconnect the heart. 

Now, that has been done in animals. Dr. Gibbons has been able to 
disconnect a dog’s heart for several hours—I believe as many as 9 
hours—and then connect it up again with the animal surviving. But 
with human patients that is all in the future, too. There are many 
refinements which must come along. There has been a great deal of 
work done on this subject at the University of Minnesota. 


SURGERY OF HYPERTENSION 


Well, in conclusion, I want to go into the surgery of hypertension. 
IT am sure you are all acquainted with that. I will try to emphasize 
again the point that Dr. White has made. That is, that all of these 
developments depend really, from the standpoint of budget, on enough 
money being provided for well-equipped research people to carry on 
the work and, at the same time, to train young men so that they will be 
even better and have a suitable place to work. 

Senator Ture. Dr. Blades, if you don’t mind the interruption, did I 
understand you to say that there had been much research in the surgery 
of hypertension ? 

Dr. Buapes. Well, there has been a tremendous amount. 

Senator Ture. Did you just make that statement? 

Dr. Buapes. I passed over that to save time. I can say something 
about it. The operation known as the sympathectomy has been 
attempted and used for a good many years. 

Senator Tuyr. Have you made progress in that field of. research ’ 

Dr. Buapes. Yes, indeed. 
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Senator Furr. Are you discovering whether you can find the cause 
and thereby eliminate the cause without the surgery, which is quite a 
delicate operation? At least I have been led to believe that. 

Dr. Buiapes. I think we are frightfully ignorant on the background 
of hypertension really. So far surgical intervention has been pallia- 
tive in that it relieves symptoms, makes the patient feel better for a 
while, and so forth, but does not fundamentally get at the cause, I be- 
lieve. Ithink it is safe to say that. 

Senator Ture. It was mostly controlled by diet? 

Dr. Buapes. Yes, sir. 

Senator Tyrer. And other factors that eliminate tension and 
reduce it. 

Dr. Buapes. The background of the operation known as the sympa- 
thectomy is, of course—by destroying the sympathetic nerves—to cause 
dilation of the vessel and therefore lessen the pressure head. But that 
is not entirely successful. 

Senator CHavez. Doctor, will you give us a simple, understandable, 
definition of what is high blood pressure ? 

Dr. Buapes. May I refer that to Dr. Katz? 

Senator Cuavez. I will. Thank you. 

Dr. Buiaves. It would make my blood pressure go up to try to do 
that. 

Senator CHavez. Well, we wouldn’t want to do that. 

Dr. Buapes. Thank you very much. 

Senator CuHAvez. Thank you, Doctor. 


SUPPORT OF NATIONAL HEART INSTITUTE PROGRAM 


STATEMENT OF DR. LOUIS N. KATZ, PRESIDENT, AMERICAN HEART 
ASSOCIATION, CHICAGO, ILL. 


Our next witness is Dr. Katz. 

Dr. Karz. I am Dr. Louis N. Katz of Chicago. I am a professorial 
lecturer at the University of Chicago in psysiology. I am also 
director of cardiovascular research at Michael Reese Hospital in Chi- 
cago. I am currently president of the American Heart Association. 
I have been the chairman of its Research Committee in the first 3 
years of its inception and still am a member thereof. 

Senator Cuavez. May I ask where you got your professional train- 
ing, Doctor ? 

Dr. Karz. I got my training at Western Reserve University in 
Cleveland, Ohio. 

Senator Cuavez. Thank you. 

Dr. Karz. I am the honorary permanent president of the Inter- 
American Cardiological Society, and I am on the board of the council 
of the International Cardiological Society of which Dr. Paul White 
is a Vice president. 

I have been in research for over 30 years. In this country I have 
been a full-time professional medical scientist. I am speaking in my 
private capacity, not in any official capacity. 

This is my first attempt at testimony before the Senate. I have 
had the pleasure of talking to the House of Representatives subcom- 
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mittee on the same subject. I have just finished a trip of 47,500 miles, 
and since July 1 have talked in 25 States in all parts of this country 
in my Official capacity. Some of the things I wish to talk about are 
based upon that experience. If I repeat things that are familiar to 
you, you will forgive me, but I do want to paint a broad picture. 


DISEASED HEART DEATHS 


As Dr. White pointed out, there are about 750,000 deaths from heart 
and blood vessel disease per year, which is more than all the other 
causes of death including accidents and war. There are 10 million 
people who suffer from heart disease—1 out of 15. As the span of 
man’s life is lengthened (thanks to what doctors have done to prevent 
certain types of diseases which were troublesome to our predecessors) 
the problem of heart disease becomes more and more important. 

Heart disease is a chronic disease, not an acute disease. It doesn’t 
make a person bedridden necessarily. In fact, most of the people 
with heart disease are up and about. What we are hoping to do is to 
get more of them to lead happy, useful existences in industry, in 
business, and soon. This is something we can do. 

There has been some money contributed to this program of research, 
I am sure you will be interested to know that while the American 
Heart Association has been in being for a quarter of a century, as 
Dr. White reminded you, in his term as president, there wasn’t a great 
deal of work todo. Now half of my time each year is spent traveling 
for the heart association. 

About 4 or 5 years ago we decided that we, as physicians and 
scientists, had a mission to do as private citizens in this important 
work, so we reorganized. 

Senator Rosertson. Doctor, may I ask a question there? Which 
organization is now getting the larger fund for research, the heart 
organization or the cancer organization ¢ 

Dr. Katz. To the best of my knowledge, cancer is. 

Senator Ropertson. Which do you regard as the most serious 
problem ? 

Dr. Karz. Obviously, I am prejudiced, but I think even discounting 
that prejudice I would say the heart is at least as important, and if 
you pin me down I would say it is more important. 


PRIVATE FUNDS 


To come back, if I may, Mr. Chairman, to the point I am trying 
to get across: We of the American Heart Association 4 years ago 
raised no dollars. Three years ago we raised $1,600,000. Two years 
ago the association raised $3,800,000. Last year it raised $5,500,000. 
This year we are aiming for $8,000,000, not because we are out to get 
money but rather because we can spend the money wisely in leadership, 
in community service, and in education of the public; the general prac- 
titioner, and the family counselor as to what heart and blood vessel 
disease is, so that fear is replaced by hope. 

Senator Cuavez. That money, of course, is obtained from private 
sources ? 

Dr. Karz. It is obtained from private sources, just as it is your re- 
sponsibility to dispense in your best judgment tax-given money. 
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The National Heart Institute which Congress set up is not some- 
thing that is at odds with the American Heart Association, but is 
definitely integrated. There is the 12-member board, the National 
Advisory Heart Council, of which Dr. White is the executive director 
and chief medical adviser—if I haven’t the title correctly, you will 
forgive me. He is spending about half his time on it as a past presi- 
dent of the American Heart Association and as a private citizen. 

There are several past presidents of the American Heart Associa- 
tion serving on this council as well as one of our vice presidents. We 
get together. We don’t work at odds. We are mutually interde- 
pendent, not mutually antagonistic; and I may say speaking again 
as an individual, that the American Heart Association is quite happy 
at the relationship. 

Furthermore, we believe that the fact that the Congress has given 
us the amount of money it has in this program, has helped us in our 
fund drive. I think it is not stopping the collecting of private 
money but, instead, is aiding it. 


CARDIOVASCULAR DISEASE 


I would like to go to one other aspect. Cardiovascular disease 
is not a single disease but a package of at least 20-odd diseases of 
which the big three are rheumatic fever, high blood pressure, and 
hardening of the arteries. 

High blood pressure is an elevation of tension within the arteries. 

Hardening of the arteries simply means what it says, and I will 
come back to that since, in my private existence, for the last decade, 
my associates and I have devoted ourselves to a study of what causes 
hardening of the arteries. Progress has been made. Fear, I think, 
is being replaced by hope. 

The American Heart Association has as its slogan, and not just as 
ballyhoo, that there is hope in heart disease. 

Some of my colleagues, Dr. White and Dr. Blades, have pointed 
out that penicillin and sulfa, prophylactically, for rheumatic fever, 
has been shown to be of value. ACTH and cortisone are still under 
trial in the treatment of rheumatic heart disease. 

Syphilis used to be an important disease. In my speeches around 
the country as a salesman—an investigator become a salesman—I 
point out that there is no excuse, except ignorance, nowadays for 
anybody having chronic syphilis. 


DRUGS 


Heart failure, when the heart fails, is being treated with diet and 
drugs. 

There is a disease which Dr. White hinted at which is called sub- 
acute bacterial endarteritis, a $64 word which means, in simple lan- 
guage, as I understand it, an infection of a valve by a germ. With 
the discovery of penicillin, instead of writing a death certificate, as 
we used to, and leaving only the date open for these young and at- 
tractive people, we now can alleviate the disease in about 90 percent 
of the cases. That is a new advance. 

Senator Roperrson. May I interrupt you again? Why is it that 
doctors so frequently fail to diagnose heart trouble until it has pro- 
gressed to a stage where you cannot cure it? 
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Dr. Karz. It will interrupt the flow of my presentation, but I will 
be delighted to tell you my personal reaction. 


RELATIONSHIP WITH PATIENTS 


I believe that many times patients, particularly important. indi 
viduals—and on this point Dr. White, who is in practice; would em- 
phasize it perhaps better than I—fail to take their physician into their 
confidence. Many times people go to the doctor to be reassured. They 
cheat on their doctor by not telling him what is wrong with themselves. 
I know that many times I have sat in on panels where the subject has 
come up in this past year. 

A patient should tell his doctor why he has come in, not just say, 
“My wife wants me to be checked up.” 

There must be a reason why he has come to the doctor, and if that 
reason were mentioned and the patient worked across the board with 
the doctor, these things you eal of would not happen so often. 

Doctors are not magicians. We have noinsight. We can’t tell when 
an accident will occur just as I can’t predict whether any person in this 
room is going to cross the street and be run down by an automobile. 

Senator Ture. But, Doctor—would you mind if I interrupted ¢ 

Senator Rosertson. I was just going to say that I have in mind a 
case of a friend of mine from Charleston, S. C., a man by the name 
of McMillan who was in the House with me. We were advised by Dr. 
Calvert to get an annual checkup. We went to the naval dispensary 
that was then just off Constitution Avenue—— 

Senator Cuavez. Twenty-third Street and Virginia Avenue. 

Senator Rogertrson. That is right. We got a blood test there and a 
cardiogram, and we were told that we were both all right. But it 
turned out—this was 17 years ago— that I was all right but he was 
dead the next week from heart failure. 

Dr. Karz. Well, may I point this out: If money is invested so that 
brains are brought into this important field, new diagnostic tools will 
arise, and in due course that sort of thing will not happen. In other 
words, there is a limit to what we know now. tices te to expand 
that knowledge so we physicians will be better informed and more 
skillful. 

Senator Rogsertrson. Well, about 6 years ago, the head of the 
English department of Washington and Lee University in my home 
town went to one of the best hospitals in Virginia. He thought he had 
some heart trouble, but he didn’t know what his trouble was. They 
told him that he was all right, and a week later he was dead. 

Senator CHavez. We had the same experience with one of our gov- 
ernors in my State. He was ee to have had a complete exam 
ination and was given a clean bill of health. He was dead in 3 days 
after that. 

Senator Rogertson. I hope research in recent years has advanced 
this to the point where your diagnosis of heart trouble is more accurate 
than it used to be because I could cite you a number of instances where 
it was not accurate. 

Dr. Karz. Well, it depends on which form of the twenty-odd. heart 
diseases you are talking about. The one that you apparently are talk- 
ing about is coronary Baart disease. That is where we need research 
most. I would like to tell you what is the hope of the future in that 
respect. 





LABOR-FEDERAL SECURITY APPROPRIATIONS, 1953 925 


Senator Rozerrson. I am talking about the kind that kills you. 

Dr. Karz. Yes, that is the kind that kills; and if you want a much 
more spectacular example—my own Mayor Kelly died almost imme- 
diately on leaving his doctor’s office. Now, depending upon your point 
of view, the doctor may have been to blame. We didn’t know enough 
to prevent Mr. Kelly from passing on. 

‘Senator Cuavez. Did Mr. Kelly tell his doctor everything? 
| Dr. Karz. I am not sure whether he did or not. 


HEART INSTRU MENTS 


‘Senator Ture. Well, Dr. Katz, this question occurs to me in line 
with Senator Robertson’s question: Will the instruments disclose that 
there is any defective condition in the heart ? 

Dr. Karz. They will disclose that to a large extent. If you cite 
actual cases, you may find instances where they do not. If you deal 
with statistics and go through the years, you will find that this form of 
heart disease that you Senators are concerned about, coronary heart 
disease, is being diagnosed percentage-wise much more accurately 
each year. 

In the old days it used to be called a necropsy diagnosis. Now with 
the current tools, including the electrocardiogram—and I know a 
little about that as I published a book on it which is somewhat popu- 
lar with doctors—and with other diagnostic means, we are doing much 
better, but we are not satisfied. We are just as dissatisfied as you are. 
We have to find out more. 


MORE RESEARCHES NEEDED 


I should like to see an imaginative investigator develop the ability 
to shoot something into the blood, take an X-ray or do something else, 
and see whether the arteries show damage. Now, somebody, some- 
where, if you support enough young people, is going to make that 
discovery. 

One day there wasn’t any penicillin. The next day there was, and 
now the infectious diseases are on the decline. Certain types of hos- 
pitals that Dr. Paul White talked about and other sorts of hospitals 
are no longer so necessary. 

Senator Ture. Wes penicillin the result of a long scientific study 
or was it an accident? 

Dr. Katz. In research, the inquiring mind is what we want. We 
want people to investigate so that when they find something by acci- 
dent they will be smart enough to know whether it is important. 
When Dr. Fleming found by accident that there was a clearing on a 
culture of plate bacteria, he decided that that was more exciting than 
the original problem. 

When, in your neighboring State, cattle had a bleeding disease from 
bittersweet. clover—I just can’t recall the name of the man in the 
Department of Agriculture—— 

Senator Cuavez. That was the Bureau of Animal Industry. 

Dr. Karz. Yes. They found, that an anticoagulent, dicumarol 
was present in the spoiled clover. This discovery was one of the great 
advances. 

Senator Tuyr. Moldy sweet clover, in other words. 
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Dr. Katz. That is right. 

There is what we call the plugging kind of research. You just go 
along and plug away and you get it. There is the kind of research 
where you have a brilliant thought, you do a simple experiment, and 
you get the answer or you don’t. Then there is another which is 
usually the most spectacular—the accidental. 

Now, many people are not equipped to make accidental discoveries, 
Some of us go through life missing a lot of things. What I am saying 
as a salesman is that you people, with tax- supported money, should 

see to it that more young brains are put to work in this field by giving 
them equipment, by giving them training, by making investigators 
real scientists, by giving them buildings when they need them. Then 
you will have done your share, and it is up to the investigators there- 
after. 
PUBLIC INFORMATION 


Senator Ture. We have here the testimony that you give us, and we 
recognize its importance. Then on the other side we have the taxpay- 
ers. From the taxpayers we get pressure because we have appropriated 
huge sums of money; and under that pressure, why, a lot of good men 
have been retired when it was just because you had not aided us in 
selling the need for the funds sufficiently so that the public appreciated, 
even when the Congressmen made the appropriations, that they were 
acting correctly. That is one problem that we are all faced with. That 
is W hy your testimony here this morning is so important. The only 
difficulty is that not enough people back in the grass roots area of this 
Nation will have the privilege of reading your testimony, and they 
never come in contact with you personally. 

Senator Cuavez. That is the reason why I made the point that I am 
so glad you are a good salesman in informing the laymen. 

Dr. Karz. That is correct, sir. 

Senator Cnavez. It is the man who is paying the taxes who is worry- 
ing now about the day after tomorrow. 

Dr. Karz. You will be interested in that connection that, as president 
of the American Heart Association, I appointed this year a 20-man 
committee of doctors, with Dr. George Arthur, of Southwestern Uni- 
versity at Dallas, as chairman, and with some science writers to meet 
as a group and see what the American Heart Association can do about 
getting across this message. 

Now, I am not a specialist in this game. Iam an amateur. But my 
informants tell me that the American Heart Association has done an 
ex‘raordinarily good job in putting the heart problem across to the 
public. We have retained public relations counsels who have tried to 

do it in an even more dignified way than I do when I get*emotionally 
wrought up here. 

Senator Rorertson. Well, Doctor, in Virginia, for instance, there is 
an electrocardiograph machine in nearly all of the hospitals and many 
doctors even in small towns have the machine. Can the average physi- 
cian read the electrocardiograph after he makes it? 

Dr. Karz. You may be interested in this statement: I went to Wor- 
cester, Mass., to deliver a formal lecture on hardening of the arteries, 
and my attention at the time was called, by a representative of the 
American Medical Association, to the possibility of setting up a panel 
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for doctors at the meeting in June in Chicago to explain to them what 
the electrocardiogram means. 

The American Heart Association with the Government agency, the 

National Heart Institute, is publishing a bulletin—and Dr. Paul White 
is the chairman of the advisory board of editors—called the Heart 
Bulletin. It is what I call “oomphy.” It has a lot of nice pictures, 
the sort of thing that is dramatic, so that the ordinary doctor has no 
excuse for not reading it. We are doing what we can to get this 
message across. It takes time. I am told that in advertising they say 
you have to repeat and repeat and repeat. We are trying. 
; Senator Roserrson. Just down the hall a few doors from my office 
there is a file of mine that has about 20 electrocardiograms in it, with 
either one or two having been taken in the last 18 years. I am still 
living, but another Congressman who had them taken is dead. I am 
just wondering whether I am justified in feeling perfectly confident 
about my he art or whether you could look at those electrocardiograms 
and see if anybody has made a mistake on them. 

Dr. Karz. I would be delighted to do so ia a private capacity. 

I might say that Dr. Paul White might do a better job since he does 
this all the time. 

In my hospital we are making a survey of all of the cases of heart 
attacks from 1932 to 1942 to see what has happened to them so that 
while we cannot talk about an individual we can talk statistically. In 
other words, Senator Robertson, if you were to take a chemist and to 
ask him whether, if you had a thousand molecules, he could tell you 
what will happen to one molecule, he would tell you truthfully that 
he coud not. He could tell you the average response of the thousand. 


What we are trying to do, therefore, is to deal with this difficult 
problem of individual A, one of a large group, and we will continue 
trying if you people will come along. 


STUDIES OF HARDENING OF THE ARTERTES 


My time is passing. I would like to tell you something of one field 
in which I am interested, hardening of the arteries, coronary disease. 

About 10 years ago I decided w ith my group that it was important 
to study that. We have been studying chickens. We have been study- 
ing 400 chickens for the last 4 years in a small room. Without detail- 
ing all of the things we found, we discovered that the chicken has the 
same kind of hardening of the arteries as people do. We found that 
the female sex hormone when given before, or simultaneously—and 
this has just been observed only within the last few years—seems to 
be beneficial. That ties in with this story that Dr. White was hinting 
at, that maleness seems to be the attribute that makes this disease 
more prevalent in males on a 25 to 1 ratio. 

When I came into this research field, I was told it was no use 
trying todo anything. It was the aging process which was inevitable. 
Nowadays with this recent trend, toward which the money appro- 
priated has been devoted at the National Heart Institute, we have 
recognized that hardening of the arteries is a disease of fat metabolism 
where the offending agent, in my opinion, is cholesterol. 


95066—52—— 
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There are some studies being carried on on the composition of 
blood with new, expensive tools. If I understand correctly, it costs 
about $70,000 to install one such instrument. This is an expensive 
game. Ordinary tools do not help in this kind of research. 

Senator Cuavez. But the death of some 700,000 persons a year is 
also extremely expensive and important. 

Dr. Karz. And nine-tenths of those 700,000 have high blood pres- 
sure or hardening of the arteries, according to my informants. 

The problem is whether we can use some female sex hormone to 
relieve human beings. We have not tested this on humans—obviously 
the work is still with chickens—to see whether there will be a loss of 
maleness. You see, that is what iscoming up in the future. 

More and more people are coming into this study. My youngest 
associates say that it is the hottest thing there is. They say that 
the answer is just around the corner. To prove that that is so. you 
‘an talk to the people in the National Heart Institute, and others, 
as to the number of people who are going into this research. The 
very numbers demonstrate that there is something exciting here. 

In other words, I put it to you that if you view this problem in a 
broad perspective, you will see that money should be put into investi- 
gation. 

Senator Cuavez. I believe that should be the approach. It should 
be an approach for the broad perspective. 

Dr. Karz. As I say, I am a salesman selling this. T am an enthu- 
siast, and that is the only reason I am in my particular field which, 
moneywise, does not pay as well as other fields of endeavor. There 
is fun in it, a feeling of usefulness, a dedication to service, and the 
ability to be a rugged individual. 

Senator Cuavez. Well, Iam glad we have your type of people. 

Dr. Karz. Well, sir, I have talked too much. I would like to point 
out that in my humble opinion the amount of money invested by 
private and Government agencies is not enough. If we can spend 
$2,000,000,000 to develop the atomic bomb, I can’t understand why 
people or Congressmen or anybody else should worry about $1,000,000 
or more. We should have eight more institutes of these one-half 
million dollar packages. In some of the places I have seen in traveling 
around the country the men are in cramped quarters and are doing 
work under very difficult circumstances. I don’t know what better 
investment you could make. 

Senator Cuavez. Doctor, I think the American people understand 
the expenditure that has been made for the atomic bomb. I feel sure 
that the American people are not looking at the atomic bomb and 
atomic energy from the standpoint of its destructive powers but 
rather from the point of view that with research we may be able 
to do more to help humanity in the future. 

When you think of electricity, you don’t think of that form of 
energy taking away the life of the man who is to be executed in the 
penitentierv, Rether yor think that by electricity you can turn the 
knob and the sewing machine goes to work or the laundry box starts 
to work or the iron goes to work or the breakfast is cooked by the 
housewife in the morning. We like to look at it that way, and I think 
the American people realize that atomic energy will be used for such 
purposes also. 

Dr. Karz. That is correct, sir. 
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AMERICAN HEART ASSOCIATION AND AFFILIATES 


We are doing a job in education. We have a program in the Amer- 
ican Heart Association and its affiliates, the 56 affiliates—and I am 
happy to say that Mississippi is the last one to set up an affiliate. 
There is a program called “the heart in the home.” It deals with 
how women—and half of the Poet are women—who have heart 
disease can, with their disability, do a more effective job in the 
home and in the kitchen, 

We also have committees on industry. The chairman of the board 
of the American Heart Association is Mr. A. W. Robertson, who is 
chairman of the board of Westinghouse. Mr. Barton, of one of the 
public-relations firms, is chairman of the campaign fund. 

So I point out to you that citizens are paying attention. I need 
not point out to you that in Virginia this organization is a fast-grow- 
ing organization, 

Senator Ropertson. If you could get Mr. A. W. Robertson, of 
Westinghouse, to carry on the good work in Virginia, this A. W. 
Robertson might get some credit for it. 

Dr. Karz. Thank you very much, gentlemen. 

Senator Cuavez. I am sure the committee has enjoyed your state- 
ment. Thank you very much. 

(The prepared statement follows :) 


Hrarr DISEASE 


STATEMENT BY LOUIS N. KATZ, M. D., PRESIDENT, AMERICAN HEART ASSOCIATION, 
AND MICHAEL REECE, CHIGAGO 


There is no more urgent health problem than protecting the hearts of the 
American people. The statistics on heart and blood-vessel disease are undoubt- 
edly known to you and I need not belabor themry, Three-quarters of a million 
deaths were placed in its account last year. Some 60 or 70 million people in the 
United States living today can be expected to die of 1 of the 20 or more heart 
and blood-vessel diseases if we do not find the answers we seek. Ten million of 
our citizens—1 out of every 15—are hindered to some degree from living a full, 
normal, active life because of heart disease. It has led to many rejections from 
inilitary service and has limited the full use of the manpower pool of this coun- 
try in its preparedness effort. 

Heart and blood-vessel disease is by far the most important disabling affliction 
affecting the health of American people. It is the most crippling of our serious 
ailments. The fight against heart disease has become a serious and inescapable 
responsibility for all of us who are concerned with the welfare of the Nation 
in the years to come. 

The present seriousness of the heart-disease problem is obvious, The prospect 
for the future is even more grave. This is so because our population is steadily 
aging, and while the cardiovascular diseases strike all ages, the older-age groups 
are particularly vulnerable. Without a sustained, full, and concerted attack, 
the problem will continue to grow and furnish even greater cause for alarm. 

I hasten to add, however, that scientific conditions were never before more 
favorable to launch an attack—an attack whose ultimate success is assured 
provided only the effort is con:mensurate with the magnitude of the problem 
under assault. The need is for a continuing and expanding program aiming 
fundamentally to find out how better to recognize, treat, and prevent a group 
of diseases by new discoveries, and to disseminate the existing knowledge to all. 

With recent advances in medical knowledge, the trend has been away from the 
study of acute disabilities toward the consideration of chronic illnesses. Dis- 
eases of the heart and blood vessels are the most important of these chronic 
illnesses, both by virtue of the number of people afflicted and the possibiilties 
existing for improving their condition. Not all of the 10,000,000 persons with 
heart and blood vessel disease are bedridden. Many of them are up and about, 
doing their normal type of activity without much limitation. It is imperative 
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that more of them fall into this last category. People can live comfortably with 
heart disease, and be happy and productive citizens. 

The beginnings made both in research and treatment of heart diseases in the 
past few years have been enormously encouraging. The progress made has 
equaled, perhaps even overshadowed that made during all of the previous 
centuries. 

This hope for patients with heart disease was not apparent 20 years ago nor 
perhaps even 10 years ago. Among the important advances made has been the 
prophylactic use of penicillin and the sulfa drugs to prevent recurrences of rhen- 
matic fever Secause of research, surgical methods are now available for 
correcting several defects of the circulatory system in victims of congenital 
heart disease. Some valve defects resulting from rheumatic fever are now oper- 
able with results that verge on the miraculous. Catheters can now be passed 
into the heart to record pressure and oxygen, and so aid diagnosis and deter- 
mine operability. New X-ray techniques have now become helpful. Heart 
failure is now being more adequately treated. Administration of antibiotics 
is now rapidly reducing the number of syphilitic heart disease cases. It is 
now possible to cure over three-fourths of all subacute bacterial endocarditis 
cases, while formerly death occurred almost universally in this disease. Anti- 
coagulants now considerably reduce mortality and prevent many complications 
following coronary thrombosis. Blood vessel grafts, drugs to abolish irregular 
heart rhythms, and dietary regimes for bypertensive patients have now been de- 
veloped. Newer drugs to lower blood pressure are now being explored to pre- 
vent damage to blood vessels which chronic hypertension may cause. It is 
now established that hardening of the arteries is related to a disorder of fat 
metabolism, and it would appear, in animals, that hormones from the thyroid 
and the female sex glands are of possible benefit. This observation may turn 
out to be of great value in man. 

Much can be done with the knowledge we now have to help those with heart 
disease, but much more must be learned through painstaking research before 
real gains can be made. We have yet to learn the basic causes of the “big 
three” in heart disease—rheumatie fever, hardening of the arteries, and high 
blood pressure. We need new and better treatments, and methods of cure 
and prevention for many of the heart and blood vessel diseases. Money should 
be invested to bring the most capable and best trained men into heart research 
and keep them there, to support groups of research workers who have demon- 
strated or give promise of demonstrating their ability to accumulate new in- 
formation about the heart and its afflictions. This investment includes providing 
such investigations with the expensive equipment, the technicians, and the labo- 
ratory buildings necessaryto do their most effective work. 

We need also to make sure that the knowledge we now have is fully applied 
for the benefit of heart sufferers everywhere. We should educate all of the gen- 
eral practitioners throughout the country, and also the patients, nurses, social 
workers, and teachers, so that the enigma and fear of heart disease can be 
dispelled and knowledge can become available to the ultimate consumer—the 
public, and to their counselors—the family physicians. Fear should be replaced 
by hope—hope in the present and for the future. 

The needs are great and it is appropriate and fortunate that both private and 
public agencies and interests are engaged in meeting them—for the efforts and 
support of all are necessary and will not be too great for the task. The unity of 
the organizations working in the heart disease field is one of the most encour- 
aging aspects of the fight avainst this disease. The cooperation between the 
National Heart Institute and the American Heart Association extends far beyond 
the expression of formal statements. It involves the free and full interchange of 
ideas. It is the true teamwork which makes for progress—a strong government 
body and a vigorous voluntary agency working hand in hand toward the com- 
mon goal, each supplementing and complementing the other. One of the most 
pleasing aspects of the work in the heart field to me is this partnership. 

The total funds, public and private, previously and presently available for the 
heart program have not been sufficient for the job to be done. Despite the 
many heavy demands made on the family income, the annual fund drives of 
the American Heart Association have shown steady gains which reflect the 
concern and support of the public. The National Heart Institute program is 
likewise strongly endorsed throughout the Nation. It demonstrates to the 
people that their Government is joining in the fight, and it results in greater 
response to the American Heart Association’s appeal. 
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Needless to say, the expenditures of the National Heart Institute do not over- 
lap those of the American Heart Association in respect to duplication of pro- 
grams. The needs are so tremendous that even the entire funds that both 
employ suffice only for a minimal national program. We hope the sums of 
both organizations can increase annually until they become more adequate for 
the comprehensive program which the Nation requires. Because heart disease 
has affected the lives of nearly all of us in some way, the necessity for a sus- 
tained attack against its inroads is widely recognized and is universally sup- 
ported. The toll of heart disease has been brought home to most of us through 
personal experience—the untimely loss of friends, relatives, neighbors, business 
associates ; the crippling of children ; careers cut short ; families struggling under 
the burden of chronic illness. The actions of Congress in passing the National 
Heart Act in 1948 crystallized this general awareness of the heart problem and 
raised hopes that its challenge would be met. 

The fruits of that action are now being realized in the work of the National 
Heart Institute. <A solid foundation has been laid with an intramural program 
of basic clinical research that is contributing much new knowledge in the cardio- 
vascular field. A wisely administered program of research grants is stimulat- 
ing heart disease research in universities, hospitals, and medical centers all 
over the Nation. Both of these programs are making significant advances and 
may already be credited with a number of lifesaving accomplishments. The 
training programs, the research fellowships, and the clinical traineeships are 
helping partially to relieve the shortages of qualified scientists and clinicians. 
Progress is being made in heart disease control and educational programs. 

The machinery of the total heart program is operating for production; it is 
operating smoothly and much can be expected if the wheels are kept turning. 
And it is essential that they be kept turning at an even faster rate. For this, 
adequate funds must be provided. In my opinion, the fight against heart and 
blood vessel disease should go forward with all the financial resources at our 
command. Research, if fully supported, will produce the weapons. The earlier 
a full-scale offensive is launched, the sooner the effects of heart disease on the 
Nation will be reduced. 

We physicians and scientists cannot do the job alone. We are dependent 
upon the entire citizenry to share the responsibility with us. And Congress, as 
the elected representative of the American people, must do its full part. Among 
other things, Congress should sustain the efforts of nongovernmental hospitals, 
medical schools, and research institutes to a much greater extent than hitherto. 
The promise of success in overcoming this most vital health problem demands 
this greater support. With it, we should be able to conquer this menace, per- 
haps sooner than we imagine. 


Senator Ciavez. Our next witness is Mr. Hugh Payne. 


SUPPORT OF NATIONAL HEART INSTITUTE PROGRAM 


STATEMENT OF HUGH PAYNE, GENERAL MANAGER, OKLAHOMA 
MEDICAL RESEARCH FOUNDATION, OKLAHOMA CITY, OKLA. 


Mr. Payne. Mr. Chairman and members of the committee, I am 
Hugh Payne, general manager of the Oklahoma Medical Research 
Foundation at Oklahoma City. 

Senator Cuavez. Mr. Payne, due to the limit of time, I wish you 
would insert your statement in the record and make your statement 
orally. 

Mr. Payne. The wonderful testimony that you have heard here 
does not need to be elaborated on in the least. The witnesses who 
have appeared before you have gone into the scientific angles of what 
is before the American people and what is needed throughout the 
Nation. 

Senator Cuavez. Tell us what the Oklahoma Medical Research 
Foundation is. 

Mr. Payne. The Oklahoma Medical Research Foundation is a non- 
profit corporation operated by the people and for the people. Ten 
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thousand persons banded together to raise funds necessary to pro 
vide a $2,000,000 research institute and research hospital which wow) 
project all types of research possible with the funds available. 

Now, I would like to emphasize two or three points that have bee: 
brought out here this morning, if I may. . 

If we were able at this moment to project ourselves into an average 
American home, I think here is what we would find: I think every 
member of that family, the father, the mother, the children, would 
tell you that the one shadow hanging over that family is heart dis- 
ease in relation to their father and their mother. I think they would 
tell you that any amount of money that was appropriated by Con- 
sress to combat heart disease and research in the various angles that 
heve been brought out here this morning would be perfectly all right 
with the average citizen. We know that because we are in constant 
touch with hundreds and thousands of people in the State of Okla 
homa. We know their feelings in that relation. 

I think this morning that if we could project ourselves into the 
medical schools we would find the schools digging from the bottom 
of the barrel in order to barely meet their payrolls and conduct the 
business of teaching students. I think that we would find the schools 
devoting a great deal of time to the teaching of the senior medical 
students in relation to heart disease so that they can go out, when they 
graduate, and practice as our physicians of the future and do a whole 
lot better job in this relation. 


1953 BUDGET FOR NATIONAL HEART INSTITUTE 


Senator Rorertson. I assume, Mr. Payne, you are testifying on the 
item for the National Heart Institute for which the budget estimate 
is $9,749,000. 

Is that amount correct, Mr. Chairman ? 

Senator CHavez. Yes. 

Senator Rosertson. I understand the testimony here today is re- 
lated to an increase in that appropriation. I would like to know 
what you recommend and how you have in mind that it be spent. 

Mr. Payne. Senator, from an administrative standpoint, a cold- 
blooded administrative standpoint, the figures that have been pre- 
sented to you by the Heart Committee have been prepared and given 
you from the experience of not only the scientists but the business- 
men who comprise this committee. I think every penny of the ap- 
propriation as recommended by the 1953 Heart Committee should be 
appropriated by Congress. 

Senator Rosertson. What is that, $34 million? 

Senator Cuavez. No. Here are the figures, Senator. The 1952 
appropriation was $10,067,000. The Budget estimate for 1953 is $9.- 
749.000. The Citizen Heart Committee’s budget recommendation is 
$23,318,000. 

CONTRACT AUTHORITY 


Senator Ronertson. And contract authority of $14 million? 

Senator Cuavez. That is right. 

Senator Rorerrson. Well, I can understand how these witnesses 
feel that, if we can feel able, as we apparently do, to step up the 
defense expenditures in the near future to better than $1 billion a 
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week, we could possibly cut somewhere to do an adequate job on 
heart and cancer if we knew just exactly what the situation was and 
the cut needed for it. 

Mr. Payne. There is desperate need for all of the requests, Senator, 
that have been made here. 

Senator Rosertson. I did not hear that. 

Mr. Payne. I said that there is a desperate need for all of the 
money requested here if we are to do anything about the diseases. 

Senator Ronerrson. And the whole fund would be handled by the 
National Heart Institute, would it not? 

Mr. Payne. Yes, sir. 

Senator Ronertson. And they are equipped, you think, to efficiently 
handle that much in excess of the budget estimate ? 

Mr. Payne. I am proud that you asked that question. We have 
had the privilege of associating with outstanding national business 
leaders who serve in a volunteer capacity on some of the councils 
of the heart, cancer, arthritis, and other institutes that Congress 
has empowered to act. We have seen them in their operation. We 
have seen them handle their business. I challenge any business firm 
or corporation to more efficiently, more economic ally, and more pains- 
takingly handle business than in the way they handle it. It is amaz- 
ing. It is gratifying. The people appreciate it. 


ADEQUACY OF RESEARCH FACILITIES 


Senator Tuyrr. Mr. Payne, are there sufficient facilities throughout 
land that could absorb a doubling of this appropriation for this re- 
search activity ? 

Mr. Payne. Yes, sir. 

Senator Ture. Have we the qualified technicians or the so-called 
research personnel throughout the land that could make the best use 
of doubling the appropriation, if that was granted ? 

Mr. Payne. Yes, sir, I do, and I speak now for the Southwest. 

Senator Cravez. But you also have this: A part of the funds that 
‘ou are requesting would be used to train others. 

Mr. Payne. Exactly. That was the point that I was bringing up. 

Senator Ture. What percent would go toward training and what 
percent would go right into the so- called laboratories for the research 
activities ? 

Mr. Payne. I believe that the budget as presented here contains 
something like—— 


RESEARCH FELLOWSHIPS AND MEDICAL TEACHING GRANTS 


Senator Cuavez. I have the figures here, Senator. For research 
fellowships the amount is $1,500,000. Then there is a request for the 
expansion of teaching of medical subjects relating to heart diseases 
in the amount of $2,140,000. The training stipend request is 
$1,200,000. 

Senator Rosertson. Mr. Payne, were the full facts concerning the 
need for this work presented to the Bureau of the Budget last fall 
before it submitted its recommendations to the President ? 

Mr. Payne. Sir, I cannot answer that question. That will have to 
be answered by someone who is more familiar with it than I am. 
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Senator Rozertson. You don’t know what request was made by the 
Public Health Service or anybody else of the Bureau of the Budget ? 

Senator CuAvez. Yes, we have those figures here. 

Senator Roperrson. What were the figures requested ? 


ORIGINAL BUDGET REQUEST 


Senator Cuavez. The total request for the item that we are now dis- 
cussing was $12,899,000, and the Budget Bureau allowed $9,749,000. 

Senator Rosertson. Is there anything in the President’s message 
to indicate why that was reduced, or was it just put in there as a 
reduced sum ? 

Senator Cuavez. All they gave us was the figures in dollars and 
cents. 

Senator Rosertson. Of course, it would be very helpful to Con- 
gress when we come up against these very appealing demands for in- 
creased funds to know that those who prepared the budget had access 
to the same information. Then we could ask them why the request was 
not granted. 

Senator Cuavez. That is right. Of course, we have to get that from 
the Bureau of the Budget. I have asked the Public Health and the 
different segments of the Public Health Service what they requested 
of the Bureau of the Budget and we have inserted those amounts in 
the record. All of that is in the record, Senator. 

Mr. Payne. I would like to just make this last statement. The 
geographical distribution of the funds thus far in the Heart Insti- 
tute has been handled remarkably well. There is not a section of the 
Nation that has the capacity to receive funds that has not had the 
opportunity to apply for funds. The administrative staff has gone 
over and above the call of duty to see that all sections of the Nation, 
all geographical sections, have had that opportunity. 

If there are no further questions, I believe that is all, Mr. Chairman. 


BUDGET BUREAU PROCEDURE 


Senator Rorertson. I just want to offer one last suggestion, and 
that is this: If those who are working on this program and who are 
tremendously interested in it did not present their case last fall to 
the Bureau of the Budget when it was considering the formation of 
the budget, I hope that they will do that this fall because it is very 
difficult for these committees to bring in bills in excess of Bureau 
of the Budget estimates. 

Senator Cuavez. That is always the excuse for voting against it. 

Senator Ropertrson. You have the burden of proof right on you 

right off the bat to prove that it is necessary, and you have the pres- 
sure, as the chairman has said, of the taxpayers who complain very 
bitterly of the total amount of the appropriations. This would be a 
relatively insignificant sum. 

Senator Cuavez. Of course. 

Senator Rorerrson. But we have the old maxim about what broke 
the camel’s back. I don’t know whether it was the last straw that 
broke it or not, but that is what the old saying is. 

Senator Cravez. Senator Robertson, I have always been of this 
mental attitude: The Budget Bureau was a creature of Congress to 
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inform Congress on monetary matters, to tell Congress how we were, 
how much we have to spend, and how much money we can expect to 
take in. But as far as determining policies, whether for this bill or 
any other bill, I think it is the duty of Congress to say that. 

Senator Roserrson. Unquestionably, I agree with you; but we don’t 
always have the time in a limited hearing to go into all of the details 
of the requests. 

Senator Cuavez. That is right. 

Senator Ronerrson. We don’t have the time to get all of the facts. 

Senator Cuavez. I have been trying in this bill to find possible 
places where the committee might make cuts. I have always felt that 
with regard to certain items it ‘would be a waste of money to cut, that 
we would not be doing our duty if we cut at places where we should 
not cut. That is like the situation we would have if the roof of this 
building developed a leak and it were necessary for the Congress to 
spend a thousand dollars to fix the le: ik, but instead of doing that we 
let. it continue leaking. 

Dr. Wurre. Senator Ch: avez, may I just makea point. As I under- 
stand it, the Bureau of the Budget set a ceiling before there was tes- 
timony in the first place, so that it was not possible to go above a cer- 
tain figure. 

Senator Roserrson. Well, they set the ceiling when the President’s 
message came up to us in January, but they hes ird all of these depart- 
ments in the fall before they prepared their budget. 

Dr. Wuire. This ceiling was set before they heard the requests. 

Senator Rozerrson. Well, they do not operate like they should in 
that case. 


Senator Cuavez. With all due deference to the Budget Bureau, 
I don’t think they do. 

Thank you, Mr. Payne. 

Mr. Payne. Thank you, Mr. Chairman and members of the com- 
mittee. 

Senator Cuavez. We have as our next witness Mr. Ben May, of 


Mobile, Alabama. 


SUPPORT OF NATIONAL HEART INSTITUTE PROGRAM 


STATEMENT OF BEN MAY, BOARD OF DIRECTORS, AMERICAN 
HEART ASSOCIATION, MOBILE, ALA. 


Mr. May. My name is Ben May, and I want to be very brief. 

Senator Cuavez. May I say that Mr. May is a citizen of Alabama, 
a private businessman, not interested in the bureaus or in Government 
departments. 

Senator Roserrson. I have attended a luncheon given on one oc- 
casion by Mr. May, and I can tell you that he is not only a very sincere 
and public- spirited man but a stem-winder speaker when he has the 
opportunity. 

Senator Cuavez. Well, 1 am going to give him 2 minutes. 

Mr. May. All right, sir. 

I have here a reprint of an article by George Gallup, which appeared 
in a Scripps-Howard newspaper, the New York World- Telegram, on 
June 26, 1948, which contained the information that 80 percent of the 
public was willing to have $100,000,000 spent for research in heart 
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disease. In fact, they were willing to spend as much as $200,000,000 
on heart research. 

Eighty percent of those who were in favor of spending $100,000,000 
said they were also in favor of paying more taxes in order to provide 
that amount of money. That answers part of your question. 

The trouble is, people want these things but they don’t write you a 
letter unless they are angry. If they want something that will benefit 
themselves directly, they will write you. But I know the sentiment 
is there in favor of funds for heart research. They have not let you 
know about it however, and as you are not mind-readers you cannot 
guess this. 

You mentioned that the discovery of penicillin was an accident. 
Actually, Dr. Fleming found penicillin by persevering and keeping a 
strain alive, day after day, for a period longer than 10 years, because 
in the early stages of his research he did not have the money to carry 
his work forward further. 

Senator Cuavez. Well, you could say the same thing, you know, for 
the vapor coming out of the teapot. You can say the same thing about 
the apple dropping on men’s foreheads. 

Mr. May. That is right. 

Now, we have no test for coronary heart disease, for a very good 
reason, I believe. It looks as though we have not really wanted one. 
If I go to the store and load up on whisky and don’t buv any groceries, 
I cannot be surprised if the children are hungry. Now, we snend 
our money to get better cellophane but are not interested in these 
health research problems—although they are important, infinitely 
more important than those of industry. And yet, the amount of 
money that our whole Nation. the Government included, spends on 
heart research is only one-half of what General Motors spends on 
indstrial research in a year. 

The research expenditures of General Motors in 6 months are greater 
than the amount the whole Nation spends on heart research in a year. 
As far as the Government is concerned, the $6 million that is provided 
for heart research represents, I think, a thousandth part of what we 
have given to Germany and Italv—two former enemy countries— 
since the war ended. One one-theusandth part of that is all that has 
been given for research to help those who are dying of this disease. 

We think of war as the great scourge and forget that, vear in and 
year out, heart disease kills more of our people, more of our young 
people alone. than wars do. In addition this disease creates poverty 
and creates distress. 

Disraeli noted this years ago when he said: “The health of people is 
really the foundation on which our happiness and all of our power 
as a state denends.” 

T would like to mention just one other thing: Research workers are 
trying to understand what goes on in the human body. In your body 
there are several hundred million cells. A cell is, on the average, 
about three ten-thousandths of an inch in diameter and abont one 
ten-thousandth of an inch in thickness, so you see it will take tre- 
mendous understanding to find out what is going on in these cells. 
Research work on humans is obviously more difficult than in indus- 
try, but if we give the investigators the money now, we will get the 
results, I am positive. 
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Senator Ronerrson. A good many interests have misplaced em- 
phasis. Some of my colleagues are urging me to vote for statehood 
for Alaska. We spend more money in operating one little piece of 
railroad in Alaska than we spend in research and management of the 
Interstate Commerce Commission for the operation of all of the rail- 
roads in the entire United States. 

Do you know that, Mr. Chairman ? 

Senator Cuavez. I know quite a few things about that. 

Mr. May. I thank you, gentlemen. 

Senator Rorerrson. Mr. Chairman, I wish we could give Mr. May 
the privilege of the floor when this item comes up on the Senate floor. 
I would yield him my time. 

Senator Cuavez. The next witness will testify on arthritis, but there 
has been a call for us to go up stairs, so we will recess now until 2: 30. 


AFTER RECESS 


Senator Cuavez. The committee will come to order. Our first wit- 
ness this afternoon is General Kenney. 

General Kenney, we are informal, so you may proceed in your own 
way. 


NaTIonau INsTITUTE FOR ARTHRITIS AND METABOLIC DisEAsES 


STATEMENT OF GENERAL GEORGE C. KENNEY, RETIRED, PRESI- 
DENT, ARTHRITIS AND RHEUMATISM FOUNDATION 


STATUS OF ARTHRITIS AND RHEUMATISM DISEASES 


General Kenney. I am George C. Kenney, United States Air Force, 
retired as of August 31, 1951. At the present time I am president 
of the Arthritis and Rheumatism Foundation. 

I accepted the presidency of the Arthritis and Rheumatism Foun- 
dation last October and I am here today because I want to do what 
I can to stop a serious waste of our national strength. This disease, 
arthritis, and particularly the rheumatoid form of arthritis, is a 
slow leak that is continuously draining off manpower from our indus- 
tries, and wages and purchasing power from our communities. 
Around a hundred million work days are lost yearly through arthritis, 
equal to an army of nearly 350,000 men out of work at all times, or 
approximately the entire metropolitan population of Bethlehem, Pa., 
or Atlanta, Ga., or Denver, Colo., or 23 infantry divisions. Approxi- 
mately a billion and a half dollars are lost yearly in wages. About 
100 million dollars a year is spent by these sufferers for medical care, 
a great deal of which is ineffective and useless. Approximately 128 
million dollars a year is spent in relief allowances to workers rendered 
dependent, unemployable, and destitute by the crippling effects of their 
illness. And this takes no account of the other working members 
of the family who are borne down by the burden of caring for the 
crippled victim. 

According to the latest national health survey, nearly 714 million 
men, women, and children suffer from some form of arthritis or 
kindred rheumatic diseases—more sufferers than all the victims of 
tuberculosis, cancer, heart disease, diabetes, and polio combined. 
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This disease is not standing still. The United States Public Health 
Services estimates that the incidence of new cases of arthritis and 
rheumatic disease is around 400,000 a year. While we do not know 
the causes of arthritis, we know that. it flourishes and is aggravated by 
conditions like those of today—mental and physical strain and anxiety 
and shock. 

Senator Cuavez. You mean that the cold war of today is having 
quite a lot to do with this? 
that terrible telegram from the War Department stating that their 
boy is gone in Korea. A lot of women do not want to see their sons 
gointouniform. They are disturbed about that. All of this cold war 
and tension in the air today aggravates this disease terrifically. 

Senator Cuavez. Is this ‘brought about by shock ? 

General Kenney Yes. There are many cases of women who get 

General Kenney. Shock and continued strain aggravate arthritis, 
and may even be a cause of some of its forms. 

It is handicapping our national defense effort. The doctor in one 
plant in Connecticut employing over 12,000 people told me recently 
that 14 percent of these highly skilled workmen had arthritis. When 
one of these men has to quit work, there are no replacements, so green 
men have to be trained for the job. And they have to be trained by 
other skilled men, so there is a terrifle cost there. 


MILITARY REJECTIONS 


Statistics from World War IT, recently released by the Selective 
Service, show that out of 505,000 young registrants rejected for service 


in the Armed Forces, more than 30,000, or 6 percent, were rejected 
because of arthritis. We may be sure that the same high percentage 
applies to the current draft. We do not know yet the toll of arthritis 
in Korea, but I do not doubt it will be high—the predisposing condi- 
tions are all there. 

The Arthritis and Rheumatism Foundation sees its problem of at- 
tacking arthritis and the rheumatic diseases as twofold. 


RESEARCH FOR CAUSES AND IMPROVED TREATMENT 


First: There is the fundamental problem of discovering the causes 
of the disease, which has been a mystery to medical science for thou- 
sands of years. Evidences of rheumatoid arthritis have been found 
in Egyptian mummies. If the causes of arthritis can at last be dis- 
covered, then we can find a cure. At present there is no specific 
remedy. Theories as to causation by focal infection, faulty diet, and 
climate, have all failed to stand up under test. 

Second: There is the immediate practical problem of providing 
better care for the millions now suffering from the disease. Dr. Bunim 
and Dr. Smith are here to discuss the medical aspects of the disease. 
1 will simply say that a small percentage of cases can hope to make a 
complete recovery in a fairly short time, but, in at least 70 percent of 
the cases, the man or woman stricken by rheumatoid arthritis can look 
forward to being restored to a fair degree of health and can be saved 
from the gre ater part of the er ippling effects of the disease, provided 
that he or she can get the right diagnosis in the first place and the 
diagnosis is follow ed by good corrective and supportive treatment. 

Senator Cuavez. I believe we have Dr. Bunim here ? 
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DOCTORS NEEDED AS SPECIALISTS 


General Kenney, Yes, Dr. Bunim will make a st 
In the meantime I would like to point out that in the whole country 
there are less than 1.000 physicians specially trained in the diagnosis 
and treatment of arthritis. That is in the ratio of about 1 doctor for 
every 7,500 sufferers. Most arthritis victims are not getting correct 
diagnosis in time to prevent joint destruction and permanent crippling 
because most general practitioners do not know enough about the 
disease to recognize it early. Even when correct on diagnosis, most 
doctors do not know how to treat arthritis. This situation exists 
because most of the country’s 72 approved medical schools fail to 
teach the rheumatic diseases with any degree of emphasis, 


atement later. 


HOSPITALS 


Here is a disease that requires frequent hospitalization—and yet 
in the whole country there are only about 200 hospital beds for 
arthritis, as compared to over 100,000 for tuberculosis, 

After the patient leaves the hospital, he has to keep up physical 
therapy for many months to hold in check the muscular and bone 
changes from the joint inflamation—and yet in the whole country 
there are only 179 arthritis clinies—and these are mainly in 8 large 
astern cities—where a patient can get such therapy. Fifteen States 
in this country have no arthritis elinjes whatever. 

It is estimated that two out of every three arthritis sufferers never 
get treatment by a physician but dose themselves with nost rums, be- 
coming steadily more incapacitated, As for thousands of others, 
treatment. is generally so inadequate and sporadic as to be linally 
ineffective and they, too, become permanently crippled, 

Senator Cuavez. I take it the general reaction of a patient of this 
nature who cannot get medical treatment is that he goes for these 
hostrums, hot applications, and things of that nature, and that he 
treats himself ? 

General Kenny. He will treat himself With aspirin 
and he will take some of the drugs tha 
Te seems to get some relief bec 
curve. At the top of the curve of pain, he will t 
and as nature pulls the pain down, he thinks that 
taken has done the work. But actually h 
ment and he steadily gets worse, 


and salicylates, 
t are advertised on the market. 
‘ause the pain in arthritis works in.a 
ake almost anything, 
the stuff he has 
e is not getting proper treat- 


PRIVATE FUNDS UTILIZED 


This 4-year-old foundation has used its first 
fight arthritis on both fronts—research 
year ending June 30, 1951. the national office 
$225,630 to finance clinical and basic 
pitals and research institutes through 
happy to say that the findings of our ¢ 
translated into better care of patients, 


million dollars to 
and patient care. In the fiscal] 


and the chapters spent 
research in arthritis in 46 hos- 
out the United States. We are 
linical studies are already being 
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MEDICAL EDUCATION 


Better education for general practitioners in the rheumatic diseases 
is the key to better care of patients and here we are just beginning to 
develop a program. The teaching and training centers in the rheu- 
matic diseases are now concentrated in a few, thickly-populated sec- 
tions of the country. As fast as funds permit, our chapters are setting 
up “traineeships,” by which promising young general practitioners are 
compensated while they leave their practices temporarily to study 
intensively for three to six months in an arthritic center. These mer 
then go back to their home communities and not only serve thei: 
arthritis patients better but they work to help establish clinics and 
improve the local hospital facilities for diagnosis and treatment of 
arthritis and other rheumatic diseases. 

Some of the medical schools, at the suggestion of chapter medical 
men, have put in refresher courses on arthritis for the benefit of 
practitioners. Many chapters have given lectures and demonstrations 
on arthritis for doctors and hospital staffs, and one of our most active 
chapters has arranged a seminar course on arthritis for doctors to 
train them as arthritis clinic chiefs. The medical profession is losing 
its former apathy regarding the rheumatic diseases and is beginning 
to take a keen interest in the new discoveries in treatment. The next 
step is to induce the medical schools to put more time and emphasis on 
teaching the rheumatic diseases so that the student will graduate 
better prepared to handle the problem that will confront him as soon 
as he hangs out his shingle. 


REHABILITATION PROGRAM 


The whole field of rehabilitation of the severely crippled arthritis 
is still to be explored. Two of our chapters are about to start pilot 
studies by which we hope to develop ways to restore the practically 
bedridden, now unemployable, welfare type of cases, to a fair degree 
of bodily function and retrain them for gainful employment in jobs 
suited to their handicaps. From the results of these experiments we 
will know better how to help the huge number of arthritics now totally 
or partially disabled, and we will know approximately how much this 
will cost. 

OBJECTIVES 


I would like to emphasize, however, that all that this fast-growing 
foundation—earning more and more voluntary, popular support every 
year—can put into the fight on arthritis is not enough, will not operate 
fast enough, to carry out our principal objectives which are: 

To educate and train doctors in the specialty of rheumatic diseases ; 

To establish clinics to which patients can be referred for diagnosis 
and recommended treatment ; 

To treat the victims of these diseases and rehabilitate the disabled 
so that they can get back into employment and cease to be a drag on 
their communities. : 

BASIC RESEARCH 


And most important of all, to aid in carrying out basic research into 
the cause and cure of rheumatic diseases, and the development of new 
drugs and better methods of treatment. This disease, arthritis, is so 
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widespread, permeating the population so thoroughly, that if we are 
to make real progress in discovering its cause and cure—and make it 
soon—we will need supplementary assistance particularly for re- 
search from Government funds. 

Research, which is fundamental in the struggle to control this dis- 
ease, has never been more timely and hopeful, for after centuries of 
groping in the dark, scientists have at last picked up some valuable 
clues through the hormones, cortisone and ACTH. We may well be 
on the eve of important discoveries in this field. The Budget Bureau 
has estimated an expenditure of $1,345,000 by the Institute for Ar- 
thritis and the Metabolic Diseases in 1953 for new research projects at 
medical schools and other institutions, and by individuals. On the 
basis of an informal survey conducted among medical schools through- 
out the country, we recommend that this appropriation be increased to 
$4 million. Well-thought-out projects for studies have been proposed 
by enough schools to thoroughly justify this increase. 


1953 BUDGET ESTIMATE 


The whole problem of better treatment for the individual patient 1s 
linked up with better teaching and training of doctors in the specialty 
of rheumatic diseases. No provision is made in the Budget Bureau 
estimate for 1953 for teaching grants to the medical schools and only 
a moderate allowance is made for training stipends for graduate doc- 
tors. We recommend that a substantial provision, amounting to 
$1,800,000, be made for grants-in-aid to the 72 approved medical 
schools to subsidize teaching departments in the rheumatic diseases. 
Good teaching and research are related, for most research fellows 
spend at least 25 percent of their time in teaching. We suggest that 
the estimated allowance for research fellowship be increased from 
$76,900 to $200,000. 

TRAINING STIPENDS 


Further, we urge that the item of $50,009 for training stipends in 
the Budget Bureau estimate for 1953 be increased to $462,900, so as 
to make enough opportunities for specialized education in arthritis 
available to general practitioners in all parts of the country, par- 
ticularly those areas of the West and the Southwest which are now 
lacking in arthritis specialists. 

1 was down in Texas last month, and in the city of Houston—a 
city with a population of around 700,000—there is one arthritis 
specialist and an apprentice, who has had a few months’ training, 
working with him. In Dallas, the situation is the same. There is 
a population of 1,300,000 in those two localities, and there are only 
two first-class doetors who know something about arthritis. 


BUDGET RESEARCH ITEM FOR REHABILITATION EXCLUDED 


No provaaies whatever is made in the 1953 Budget Bureau esti- 


mate for research projects in methods of rehabilitation. And yet 
we know that in every contact with the individual patient, the prob- 
lems we encounter almost immediately are: How to get him to the 
point where he can take care of his physical wants and cease to be a 
burden on his family; and how to get him back working and earn- 
ing. From the humane, as well as the social and economic stand- 
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point, rehabilitation is a matter of the greatest importance. The 
Institute for Rehabilitation has estimated that at the present time, 
with knowledge we now have, it will take about $5,000 to rehabilitate 
the average arthritis cripple. Through research we hope to cut this 
cost substantially as time goes on. However, even this is not a high 
price to pay, compared to the total relief funds he will require if he 
spends the rest of his life in a wheel chair. 

Research projects in methods of rehabilitation by the National In- 
stitute for Arthritis and the Metabolic Diseases would reinforce on a 
larger scale the pilot studies of the Arthritis and Rheumatism Foun- 
dation. They would enable the Foundation to move into the field 
of rehabilitation sooner and more intelligently, and with the power- 
ful partnership of the Government agency. Every pilot-study, in 
effect, would actually rehabilitate the individuals concerned and we 
would get these people off the relief rolls and back to work in their 
communities. We suggest that $813,900 be made available for this 
purpose. 

OPERATIONS BUDGET REQUEST 


For direct operation of the National Institute of Arthritis and 
Metabolic Diseases we believe that the amount should be increased 
from the Budget Bureau estimate of $2,097,400 to $2,618,750, due to 
the necessity for further and enlarged fundamental research in the 
whole field of metabolic diseases. 

With the greatly increased attention to research in this group of 
diseases during the past few years, and to carry on this work during 
the immediate future, the existing inadequate research facilities 
should be greatly expanded and brought up to date. For this con- 
struction work a total of $8,143,500 will be 1 equired, and the Arthritis 
and Rheumatism Foundation strongly recommends the appropriation 
of this amount. 

Summing up: The rheumatic diseases are a national health problem 
of the first magnitude by reason of their volume and economic cost. 

Even if the existing international tension does not break out in 
another world war, the United States for a long period is going 
to be in a war of nerves where every element should be in her favor— 
the health of her citizens, the productiveness of her industries, the 
general well-being of her communities. As a measure of simple econ- 
omy, the prevention of human and industrial wastage, the Govern- 
ment should make adequate appropriations to assist efforts now being 
made to find the cause, the cure, and eventually, the control of this 
most prevalent and crippling chronic disease in the Nation. 

Senator Cuavez. Thank you, General. The chairman feels that 
even though your statement indicates that you are contributing quite a 
lot to the welfare of the American people, he would like to ask you 
this question: Have you had any personal experience with the sub- 
ject of the discussion, with arthritis ? 

General Kenney. I don’t have arthritis, if that is what you mean. 

Senator CHAvez. Have you had any experience with those who might 
have it? 

General Kenney. Before I took this job I spent most of the month 
of September practically living in clinics and talking with doctors 
and watching these patients in New York. Since that time, I have 

visited clinics all over the country in about 26 States. 
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Senator CHavez. You speak from personal experience and contact 
with those who have been in this situation ? 

General Kenney. Yes. I have seen youngsters that have not been 
to school for a year walking to school now. I have seen men that have 
been in bed for a year or two now back at work. 

Senator Cuavez. The reason I ask that question is not to be personal, 
but when I am asked what is your interest, I will be able to tell them. 
I can say that you have seen these folks in that situation and have 
seen the results of the care and the results of the lack of care. 

General Kenney. Well, there are certainly some beautiful examples 
around these clinics that I have seen in the last few months. I have 
also seen some of the astounding results that these doctors can probably 
tell you about much better than I can. I just look at them as an in- 
terested person, and I am curious about the cases, so I ask the doctors 
to tell me the whole story about how long this youngster or this man 

r this woman has been sick, when they got out of bed, when they 
ste arted walking, what the doctors did for them, and then I have talked 
with the patients themselves. 

Senator Cuavez. Thank you, General Kenney. 

(The documents submitted follow :) 


NOVEMBER 1, 1951. 
Mr. BE. Emory FEREBEEr, 
Assistant Chief, 
Labor and Welfare Branch, Bureau of the Budget, 
Washington 25, D.C. 

My Dear Mr. FEREBEE: In my letter of October 2, I told you that a survey was 
being made of the medical schools of the country, in an effort to find out what 
funds these schools needed in support of rehabilitation, traineeships, construc- 
tion, and teaching in the field of arthritis. 

The Arthritis and Rheumatism Foundation now has data including estimates 
from 47 of the 72 approved medical schools in the country which would indicate 
that a budget of $18,419,300 could today be utilized by the National Institute of 
Arthritis and Metabolic Diseases. Of this sum, $11,094,300 is needed for rehabili- 
tation, construction, teaching and traineeships in the field of arthritis. This 
figure would undoubtedly be considerably larger if the survey made by the 
Arthritis and Rheumatism Foundation had included the needs for funds in all 
metabolic diseases. ‘The remaining $7,200,000 is needed for research projects, 
research fellowships, and basic and clinical work within the Institute itself. <A 
break-down of the total figure follows: 


OCOMmMEPTICtIO os oi i ss seed $8, 142, 500 
PUENTE OND sinister pce eens ‘ s : 813, £00 
Teaching i oa aaa i saci oi , 800, COO 
Traineeships_ _- sala tg ie 462, 900 
Research projects __—— : = oo , 000, 000 

eels : 200, OOD 
Work within the NIAMD...___- ; 4 , i 3, 000, OOO 


"cei ico decseeuhteis mahi pee _ 18, 419, 300 


This figure represents an expenditure of a little over $2 for each of the 7,000,000 
individuals afflicted with arthritis; 1,000,000 of whom are ‘totally or partially 
disabled. Many of these disabled patients could be rehabilitated and put back 
into production if funds were available. Dr. Howard Rusk of Bellevue Hospital 
in New York has found in his rehabilitation studies that it costs about $5,000 to 
rehabilitate a severe arthritic. This is obviously money well spent if in the pro- 
cess the individual can again be a wage earner. 

The Arthritis and Rheumatism Foundation respectfully submits this budget 
for your consideration. 

Sincerely yours, 
GIDEON K. DeForest, M. D., 
Medical Director. 
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Exuisir A 


Es‘imates of funds needed in support of rehabili'‘ation, cons‘ruc'ion, teaching, and 
traineeships seceived by the Arthriis and Rheumaiism Foundation from 47 approved 
medical schools 

git Fe ad A eo EG 


Trainee- 
Ships 


| 
|Construc-| Rehabili- 


Name of institution tion | tation | Teaching 


University of Oregon Medical School hd eich he wad 64el se ; 5, 25, 000 
University of Cojorado School ot Medicine .--| 700,000 | 25,000 
University of California Medical Schoo}. , aed cret ~--= | , 000 25, 000 
New York University College of Medicine . -- 520, 000 
University of Vermont College of Medicine 405! 5, 000 ‘ 
George Wasainzton University School of Medicine-_---- | 000 
University of Minnesota Medical School . -- | 75,000 |.- | 
Meharry Medical College phinbinkeds piab ht | , 009 | 000 
University of Oklaho na School of Medicine Sal | 4, 200 | 000 
University of Texas School of Medicine 6, 000 25, v0 
University of Southern California School of Medicine . - -- 5, 000 | 
Caicazo Medical School ; ie aed égal | 5, 000 | 
Tufts Colleze Medical Scool ‘ dae ---| 150,090 | 000 | , O00 
University of Tennessee Colleze of Medicine ; : 550, 000 | 46, 009 | 000 
University of Pennsylvania Se1001 of Medicins | 3, 000 5, 000 | 
E-nory University Sc.1ool of Medicine 409, 000 | 090 000 | 
Vanderbilt University Scaool of Medicine... : 50, 000 | 000 | 000 | 
Was linvton University School of Medicine . 380, 000 | 090 | 
Southwestern Medical College of the University of Texas__...--| 5, 000 090 | 
Northwestern University Medical School ; 750, 000 | | 000 | 
University of Washington School of Medicine - | 300,000 , 000 | 
Creighton University School of Medicine 20,009 | 40,000 | 000 | 
St. Louis University School of Medicine a 10, 009 | &, 500 | 000 | __ 
University of Virginia Department of Medicine 300,000 | 10,000) 25,000 | 
College of Medical Evangelists 3, 000 25, 000 
Medical College of the State of South Carolina . |. 100, 900 141, 009 25, 000 
University of Utah School of Medicine 3,500 | 25,000 
Boston University School of Medicine | 200, | | 25, 000 
Marquette University School of Medicine__.- ebsed ’ 25,000 | _- 
State University of New York 25, 000 | 
Medical College of Georgia , 000 26, 000 | 
New York Medical College, Flower and Fifth Ave. Hospitals..| 35, 25, 000 
Western Reserve University School of Medicine i 50, 25, 000 | 
Robert Bent Brigham Hospital (Harvard University i 134 | 30,000 25,000 | 
Columbia University College of Physicians and Surgeons , 000 25, 000 
Yale University School of Medicine 4 000 25, 000 
Cornell University Medical College 1 | | 25, 000 
Harvard Medical School , ; | 95, 000 5, 000 
Jefferson Medical College of Philadelphia 5, 500 | 5,000 | 
University of Maryland School of Medicine and College of 

P.and 8 ee 12, 000 25,000 |_. 
Medical Colleze of Alabama 5, 10, 000 5, 000 
New York University-Bellevue Medical Center Postgraduate | | | 

School ae Lt | , 000 
University of Wisconsin Medical School 19,000 | 25,000 |... 
Howard University College of Medicine = 10, 000 5, 000 
Johns Hopkins University School of Medicine | ann , 000 |_. 
Woman’s Medical College of Pennsylvania 100, 000 13, 400 5, 000 | 
Tulane University of Louisiana Sehoo] of Medicine 50,000 | = 25, 000 | , 000 | 


5, O00 
5, O0U 
, O00 


5 


» 
s 
9 
25 
on 

a, 


3b bot 


bo tS bo 


i] 
on Or or Gr on 


goto note 


© ho bo ho 
aan 


Total_- ; ' ; ; 5, 470, 000 544,100 (1,175,000 | 308, 


Senator Cuavez. Our next witness is Dr. Bunim. 
Dr. Bunim, we are very informal in these hearings, so you may pro- 
ceed in your own way. 


SUPPORT OF NATIONAL INSTITUTE OF ARTHRITIS AND METABOLIC DISEASES 


STATEMENT OF DR. JOSEPH J. BUNIM, MEMBER OF THE BOARD OF 
GOVERNORS, NEW YORK CHAPTER, ARTHRITIS AND RHEUMA- 
TISM FOUNDATION, NEW YORK, N. Y. 


Dr. Bunim. My name is Joseph J. Bunim. I am a physician spe- 
cializing in arthritis and other rheumatic diseases and have been en- 
gaged in the practice of medicine in New York City for the past 16 
years. I am associate professor of medicine at New York University 
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College of Medicine, consultant to the Surgeon General of the United 
States Army serving on the Streptococcus Commission, and to the Vet- 
erans’ Administration. I am chief of the Arthritis Clinic at Bellevue 
Hospital, a municipal hospital in New York City, and chief of the 

Minical Research Section of the study group on Rheumatic Diseases 
at New York University, Bellevue Medical Center. [ am a member of 
the Board of Governors of the New York Chapter of the Arthritis and 
Rheumatism Foundation and chairman of its Medical and Scientific 
Committee. 

Senator Curavez. Where did you get your professional and scientific 
training, Dr. Bunim ! 

Dr. Bunn. New York University College of Medicine. 

For two decades I have been actively working in the field of rheuma- 
tic diseases and in the past 4 years have witnessed a very encouraging 
transition from apathy and indifference to militant action and in- 
telligent attack against the capital crippler of young and old in this 
country. 

The rheumatic disorders, although among the most prevalent, were 
the most neglected diseases in America. The medical schools devoted 
an infinitesimal fraction of their curricula or no time at all to the 
teaching of these diseases. It was inevitable that when the medical 
student “complete “1 his training and entered the practice of medicine 
he was less informed and less resourceful in the management of 
arthritis than in other diseases. What is worse, he usually adopted 
a defeatist attitude toward arthritis and indeed often felt relieved 
when his patient left him and turned to the chiropractor for help. 
Those few brilliant men from each graduating class who embarked on 
research careers never considered this field attractive or fruitful 
enough to warrant the devotion of years of their lives to it. This 
enemy, this number one crippler of men, women, and children seemed 
too invincible to be engaged, too formidable to be challenged. 

But happily, in the last 4 years, formal war has been declared 
against this threat to our manpower. Through the efforts of the 
pioneer physicians in the American Rheumatism Association, the 
Arthritis and Rheumatism Foundation was organized and by the vision 
and wisdom of the United States Congress the National institute of 
Arthritis and Metabolic Diseases was established. Financial su yport, 
so long lacking in this country, has been provided for caaeaeke for 
tes whing, and for medical care. I am sure you will be pleased to 
know that already the results are apparent and very rewarding in- 
deed. If I may, I should like to briefly report to you on recent ad- 
vances made in four important rheumatic diseases. 


RHEUMATIC FEVER 


(1) Rheumatic fever: During the first half of World War IT in 
the United States Army alone—this does not include the Air Force 
or the Navy—20,000 men, the equivalent of one full division, came 
down with and were totally incapacitated by rheumatic fever. In 
Camp Carson, Colo., alone during the year 1943, 257 soldiers were dis- 
abled by rheumatic fever. This “heed not happen again. It has been 
proved as a result of careful clinical research conducted by Dr. Ram- 
melkamp and his associates at Fort Warren Air Base, Cheyenne, Wyo., 
that rheumatic fever is now a preventable disease. 
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GOUT 


(2) Gout: This condition which is not at all rare and indeed seems 
to be on the increase has the distinction of being the oldest member 
of the group of rheumatic diseases having been “recognized by Hip- 
pocrates more than 23 centuries ago. During the past 1,000 years 
no significant advance had been made in our understanding or treat- 
ment of this disease. Yet in the last 2 years, two important dis- 
coveries were made by Dr. Gutman and Dr. Stetten and his co- 
workers as a result of scientific research. One, a drug has been 
found which will increase the excretion of uric acid which supersatu- 
rates the blood and impregnates the tissues of patients with gout. 
As a result of increased excretion, the uric acid concentration of the 
blood and tissues is reduced to normal limits. Secondly, by means 
of labeled isotopes the nature of the disease has been uncovered. It 
has been demonstrated for the first time that the gouty patient is 
afflicted with an inborn error in metabolism in that he constructs uric 
acid molecules to an excessive degree out of certain simple amino 
acids that nature never earmarked for such sinister missions. 

Senator Cuavez..Was any effort made at Camp Carson to evaluate 
the climatic conditions ? 

Dr. Bunt. Yes, sir. 

Senator Cuavez. And the altitude? 

Dr. Bunim. Yes, sir; and a very complete report was submitted by 
Dr. Philip Hench, who was then in charge of that study at Camp 
Carson. 

DEFINITION OF GOUT 


Senator Cuavez. What can I tell my colleagues in the Senate when 
they ask me what gout is? I have known as a youngster that there 
was supposed to be ¢ gout. 

Dr. Bunm™. Well, I would say that you should tell them that gout 
is a disease which is characterized by inflammation of the joints. 

Senator CuAvez. The lower joints? 

Dr. Bunim. It may be the upper as well as the lower, but mainly 
the lower. 

Senator Cuavez. I have always thought that it was a toe disease. 

Dr. Bunm™. Well, about 30 percent of the people who get gout are 
initiated into this disease by the involvement of the great toe. 

Senator Cuavez. But it is a joint disease ? 

Dr. Bunt. It is really a generalized systemic disease. It is a 
metabolic disorder which manifests itself most conspicuously by in- 
volvement of the joints. 

Senator Cuavez. But that could be any part of the body ? 

Dr. Bunim. Yes. The gouty patient is unable to handle uric acid 
just as the diabetic patient is unable to handle carbohydrates. 

Senator Cuavez. The only point I wanted to make is this: In popu- 
lar language, when you say that someone has the gout, you generally 
are under the impression that his big toe hurts. 

Dr. Bunt. That is the commonest symptom. 

Senator Cuavez. All right, sir. 
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RHEUMATOID ARTHRITIS 


Dr. Bunm. (3) Rheumatoid arthritis, the principal villain of all 
the rheumatic diseases, afflicts more than one million and probably 
two million — in the United States. This disease too often follows 
an mexorable and relentless course that leads to crippling and total 
invalidism. In September 1948, Dr. Hench, Dr. Kendall, Dr. Polley, 
and Dr. Slocumb, who is with us this afternoon, discovered that corti- 
sone can suppress rheumatoid arthritis and what is more can often 
reverse its disabling effects. This epoch-making discovery was a 
result of 20 long years of patient, scientific research. Yet it does not 
provide the answer we are looking for. However, as Dr. Hench once 
said, “We are at the end of the beginning.” The future never was so 
promising as today. 

DRUGS 


Senator Cuavez. Now, right there, in speaking of cortisone, is corti- 
sone becoming available in such quantities that people as a whole can 
get it or is it still confined to those who can pay the big price? 

Dr. Bunm. No, sir. It is now within the reach, I would say, of 
most people with rheumatoid arthritis excepting, of course, the very 
indigent. We are now making provisions to supply them with cor- 
tisone. 

Senator Cuavez. Doctor, one more question. Is cortisone still sub- 
ject to prescription or is it applicable—— 

Dr. Bun. It is, sir, subject to prescription. You can not get it 
across the counter. I might add that whereas originally the price for 


cortisone 2 years ago was set at $200 a gram, it has been progressively 
reduced and now is about $22 a gram, so that it has fallen about ten 


fold. 


DIAGNOSIS OF LUPUS ERYTHEMATOSUS 


The fourth advance I want to mention is lupus erythematosus. 

Senator Cuavez. What is that ? 

Dr. Bunim. That is a disease with a $64 name. It has been consid- 
ered up until now to be invariably a fatal disease. It strikes women 
primarily. Almost 90 percent of the patients who have had this dis- 
ease are women and only 10 percent are men. Also, unfortunately, the 
age group is between 20 or 40 and during the period of child-bearing. 

Senator Cuavez. Does pregnancy 

Dr. Bunim. Pregnancy has nothing to do with it. The point I 
want to make is that it happens to strike at an age group between 20 
aml 40. 

Senator CuAvez. I see. 

Dr. Buntm. And since it happens to strike mostly women, we might 
consider that it is a disease—— 

Senator Cuavez. And pregnancy has nothing to do with it at all? 

Dr. Buntm. That is right. 

Within the past few years, again as a result of clinical research, two 
important advances have been made. 
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Dr. Hargrave discovered a cell in the blood of these patients which 
when present establishes the diagnosis conclusively. Hundreds of 
cases have since been diagnosed by this means which otherwise would 
have gone on to a fatal termination without recognition. Further- 
more, this Hargrave cell not only affords the only means of specific 
diagnosis, it gives a valuable clue as to the chemical nature of this 
disorder. The second advance is the discovery that cortisone or 
ACTH can prolong the life of patients with lumpus erythematosus. 
These hormones not only issue a reprieve, they enable the patient 
to return to normal living. Unfortunately, they do not cure the dis- 
ease. However, we were never so close to victory. 

Senator Cuavez. As I understand your statement, this disease has 
to do with rheumatic results? 

Dr. Bunt. It strikes the entire body, usually at the bloodvessel 
level. 

Senator Cuavez. Yes, but the effect of it would be like the ache of 
a hone? 

Dr. Bunt. Yes. 

Senator Cuavez. Am I correct: it affects the bone ¢ 

Dr. Bun™. It affects almost all of the structures. 

Senator Cuavez. Does it affect the muscular structures ? 

Dr. Bun. It affects the muscles, it affects the heart; it affects the 
kidneys, it affects the brain, and it affects practically all of the struc- 
tures, 

Senator Cuavez. I am trying to get instruction here. 

Dr. Bunim. It is a generalized disease almost like you would say 
tuberculosis is. 


Senator Cuavez. Thank you, doctor. 


AMOUNT REQUESTED 


Dr. Bunt. I shall not burden you further with clinical medicine. 
I cite these conquests as illustrations of what has been achieved in an 
amazingly short time as a result of the financial suport that has been 
given to research in this once neglected field. Forty-seven medical 
schools in this country are asking for $7.5 million to support work 
and teaching in the rheumatic diseases. To these requirements must 
be added the need of the National Institute of Arthritis and Metabolic 
Diseases. Thus, the total estimated budget as proposed by the Ar- 
thritis and Rheumatism Foundation is $9,895,000. 

I wish to submit as an exhibit the budget that I have just referred 
to. 

Senator Cravez. It will be inserted in the record following your 
statement. 

Doctor, for the purpose of the bill which we are now discussing, 
which is a money bill, what part of the activities of the Public Health 
Service would fit into the discussion we have just had, I mean 
what type of research ? 

Dr. Buonm. Well, for one thing, each of these four diseases: Gout, 
rheumatic fever, rheumatoid arthritis, and lupus erythematosus might 
well be tackled by both the Metabolic Section and the Arthritis Sec- 
tion because it is a metabolic disease that leads to arthritis. 

Senator Cuavez. Thank you, sir. 
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OBJECTIVES 


Dr. Bunim. We have just begun to fight. We must recruit, indoc- 
trinate, and integrate a small army of research scientists and well 
trained physicians. We must utilize and apply without delay, recent 
advances in the basic sciences; in physics, chemistry, physiology, and 
microbiology. We must design new weapons and equip investigators 
with modern laboratory tools. We must teach what is being dis- 
covered, to thousands of medical students and to more than 150,009 
practicing physicians in this country alone. Finally, we must see 
that the fruits of all this labor reach the victims of these diseases. 
Many of them are indigent or cannot afford total care. Most of them 
constitute serious losses to the industrial, domiciliary, and military 
manpower of our country. 

Senator Cyavez. Thank you, Doctor. 

(The documents submitted follow :) 


National Institute of Arthritis and Metabolic Diseases 


| | 1953 Arthritis 
and 
1953 Budget Rheumat‘sm 


Foundation 
tudget 


1952 current 


budget | Pureau 


estimate 


Description 


proposal 


| 
GRANTS | 
i | 
1. Grants to medical schools ard other institutions and to | j 
irdividials for research and training: 
(a) Revearch projects eterna eee $1, 395, 000 $1, 345, 000 $4, 000, 000 
(b) Rerearch fellowships .........-..-...----- 76, 900 76, 900 209, 000 
(c) Teaching of medical subjects. ..-..-..--- ae -| 0} 1, 800, 000 
(d) Training stiperds. -- aati 0 50, 462, 900 
2. Research projects in control ard rehabilitation methods. -__| 0 | 813, 900 
3. Construction of research facilities 0 |} 8, 142, 500 


DIRECT OPERATIONS 
1. Research: | 
Projects of the former Experimental Biology and Medi- | i | 
cine Institute. _ - 5772, ! 2, 079, 900 

(a) Arthritis. ._. ° S Sita torte r : ‘ 500, 000 
(b) Furd wmental research in metabolic diseases B icitians sac ke i 937, 500 
(c) Other furd vmental research not directly related | ‘ 

to arthritis or metabolic diseases, e. g. burns | | 
ard shock, rediation, nutrition, etc__.- | i ‘ 1, 137. 500 
2. Review and approval of grants. __-- ey . , 500 17, 500 43, 750 
Total. nadben om 3, 261, 900 3, 569, 300 18, 038, 050 
Contract authority for construction of research facilities 0 0 —8, 142, 500 


Total obligational cash. anche hatchet 8, 261, 900 3, 569, 300 9, 895, 550 


Senator Cuavez. Our next witness is Dr. Richard T. Smith. 
SUPPORT OF NATIONAL INSTITUTE FOR ARTHRITIS AND METABOLIC DISEASES 


STATEMENT OF DR. RICHARD T. SMITH, MEMBER OF THE MEDICAL 
ADVISORY BOARD, SOUTHEASTERN PENNSYLVANIA CHAPTER, 
ARTHRITIS AND RHEUMATISM FOUNDATION, AND MEMBER OF 
THE GOVERNING BOARD OF THE INTERNATIONAL LEAGUE 
AGAINST RHEUMATISM, PHILADELPHIA, PA. 


Dr. Smirn. I am Richard T. Smith, a physician specializing in 
arthritis and other rheumatic diseases in Philadelphia, Pa., for the 
past 6 years. Prior to that time I had charge of arthritis at La Garde 
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General Hospital in New Orleans, La., for 2 years, plus 14 months as 
a member of the staff of the Army and Navy General Hospital, the 
Army Arthritis Center at Hot Springs, Ark. I am chief clinical as- 
sistant and associate in medicine at Jefferson Medical College, asso- 
ciate in medicine at Pennsylvania Hospital, and director of the De- 
partment of rheumatology of the Benjamin Franklin Clinic, all in 
Philadelphia, Pa. I am chief of the arthritis clinics at Jefferson and 
Pennsylvania Hospitals, and have charge of all teaching and research 
in rheumatic diseases in both institutions. Iam a member of the med- 
ical advisory board of the Southeastern Pennsylvania Chapter of the 
Arthritis and Rheumatism Foundation, and a member of the govern- 
ing board of the International League Against Rheumatism. 

Senator Cuavez. If you will, Doctor, will you state what kind of 
medical school prepared you for all of those positions ? 

Dr. Smiru. Only Jefferson. 

My first introduction to the field of arthritis in the Army was at 
La Garde General Hospital, a very fine general hospital that was well 
staffed by specialists in most of the specialties in medicine. There 
were over 1,500 patients in the hospital, and I was assigned to a ward 
known as the arthritis ward which contained 37 beds all filled with 
soldiers receiving no treatment except barely enough medicine to re- 
lieve pain, awaiting disposition either to be sent home after discharge 
from the Army or to be sent to the Veterans’ Administration. 

It is things like those that make us realize the enormity of the task. 


ARMY ARTHRITIS CENTER 


During the war, the Army found fit to establish the Army Arthritis 
Center at Hot Springs, Ark., where we could handle around 2,000 pa- 
tients with arthritis. There were not enough beds there, and a second 
center was set up at Ashburn General Hospital at McKinney, Tex. 
So the Army had its problems. 

Those of us who daily work and live among the vast army of 
more than 7,500,000 people suffering with the numerous forms of arth- 
ritis and rhuematism can fully appreciate the magnitude of the prob- 
lem presented to our country. To visualize this huge number of 
saale would require thinking of every person in metropolitan Wash- 
ington and six other cities of the same size. Seven cities containing 
men, women, and children suffering with pain, stiffness, swelling, 
disability of hands, feet, elbows, knees, shoulders, hips or spines. 
Limping, on crutches, in wheel chairs, confined within doors or for- 
ever bedfast. People like this, the most severely disabled in the most 
productive and reproductive years of their lives between the ages of 
20 and 50 years, forced to make a living, as best as they can, if they 
can. 

CAUSES OF ARTHRITIS UNKNOWN 


Senator Cuavez. I have a question at that point. I think TI can 
visualize that and understand it after they get that way. But what 
is being done or what should be done in order to prevent them getting 
into that condition ? 

Dr. Smiru. That is the big problem that we have. We know the 
answers to very few of the different types of arthritis, and there are 
many of them. 
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Senator Cuavez. Is there any information known to medical science 
and those who study these matters to what brings arthritis about? 
Is it shock, is it diet? What is it? 

Dr. Smiru. We have no specific data proving the exact cause par- 
ticularly of rheumatoid arthritis. 

Senator Cuavez. I have heard that shock brings it about. 

Dr. Smiru. Shock apparently can act as the trigger to precipitate 
or push an individual into rheumatoid arthritis. Apparently no par- 
ticular constitutional type of individual will get rheumatoid arthritis. 
Any of us might be susceptible to it. 

Senator Cuavez. Have you any statistics as to the number of pa- 
tients that might have gone into the Army and have seen the type of 
service that would bring about shock ? 3 

Dr. Smirn. We have endeavored to do that at the Army Arthritis 
Center. At the time the war was concluded, there were 27 research 
projects going on there at one time. One of those studies was to 
endeavor to find out the precipitating cause or the final cause for the 
attack which brought on the chronic disease. 

Senator Cuavez. I think you will not be able to complete the ap- 
proach to arthritis until you find out a little more information. That 
is why I believe in this research as to what brings it about. The cure 
is all right. Preparation of rooms is all right, and the preparation 
of doctors to relieve the suffering is all right. But I would like to 
see a time come when we do not have to have those rooms or the 
doctors relieving that kind of suffering. 


RESEARCH ON CAUSES 


Dr. Smrrn. There are a multitude of research projects along that 
line at the present time, sir. Of all of the causes, the precipitating 
causes that we could find at the Army Arthritis Center, the most com- 
mon one was emotional trauma and shock. However, some cases 
seemed to have begun after exposure, not always to cold but to extreme 
heat as well as to cold, to prolonged living in damp, wet climates. 
Not necessarily that that was the cause, but the disease would show 
itself in patients after they had been in those areas. 

In addition to that, we found some people who apparently had 
broken down for no reason that was demonstrable. Nothing could 
be found. They had been in protected circumstances and apparently 
had had nothing to worry about and still they developed the diseases. 

Another great group are those that develop physical changes from 
wear and tear, just the fact that we live so long. Some of those 
changes are perfectly normal and do not produce symptoms. Others 
are due to occupation, to posture, to trauma of hard work. Others 
are due actually to the trauma of not working hard enough. So that, 
actually, in the field of arthritis we are dealing with old age, with 
the aging of the individual, and the opportunity to prolong life 
along those lines. 

Research is aiming not so much at the cure at this time but to find 
out the cause. It is difficult when we have no specific leads along 
those lines. 

Now, unless we are developing men to carry on this work’, we are 
going to be in all kinds of difficulty. For instance, one of the reasons 
we have asked for additional funds is to be able to start a program 
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because we realize that it is going to take time to develop anything. 
We have had the Arthritis and Metabolic Diseases Institute formed, 
but it has been given only enough money to exist on and has not had 
enough to live and grow on. 


PRIVATE FUNDS 


Senator Cuavez. What is the general public doing about it? I notice 
that in the case of cancer and heart, private enterprise and other pri- 
vate sources have been rather liberal. I think they have done pretty 
well. What are the people interested in arthritis doing? 

Dr. Smrru. They are doing the same thing in the field of arthritis. 
Industryhas provided large amounts of funds for research projects. 
The Arthritis and Rheumatism Foundation, which is only 4 years old. 
began with nothing. This year it is going to raise in the neighbor- 
hood of $1,500,000 ‘to be used to help the persons with arthritis both 
from the educational standpoint, from the standpoint of providing 
better facilities, and to aid in research. 

Going back to the picture presented by arthritis, the picture would 
be even more frightening if one looked into the faces of the people 
on the street. So many of them, in addition to the lines etched by 
suffering would show the despair shared by so many of them, despair 
brought about by failure to find healing medical assistance, after 
spending all their available cash and even mortgaging their homes. 


CLINICS 


We should feel no less deeply moved because these 7,500,000 people 
are distributed throughout the country. In fact, they would all be 
better cared for if they were concentrated in large cities since their 
chances for treatment would be so much ee There are only 179 
arthritis clinics in the entire country, and 75 percent of these are 
localized in eight large cities. 

Of this great number of suffering people more than 147,000 are 
completely ‘disabled. The loss of skilled craftsmen, machinists, engi- 
neers, draftsmen, technicians, construction workers, and chemists is 
bad enough but the completely disabled individual requires at least 
one other person to care for him. Of the 800,000 partially — 
persons, many are completely disabled for weeks and months at : 
time, also necessitating care from some other person or persons. 


MEDICAL CARE INADEQUATE 


The problem cannot be solved by hospitalization since only 65 beds 
are spec ifically designated for arthritis as compared to 104,773 special 
beds for tuberculosis patients. 

Only 30 out of every 100 people suffering from rheumatic diseases 
are under the care of a physician. This situation is due to disillusion- 
ment, misunderstanding, and a false sense of security. Disillusion- 
ment from the failure to receive benefits with a multitude of treat- 
ments recommended by numerous untrained physicians; misunder- 
standing of the facts about rheumatic diseases, believing that since 
causes are unknown, proper treatment cannot be given; “and a false 
sense of security that treatments offered on full- -page newspaper ad- 
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vertising of patented pain killers and nostrums are capable of con- 
trolling the disease when they actually do no more than relieve pain 
and mask the continuing ravages of the illnesses. 

There are vast areas ‘of our country, even large populations where 
no physicians trained in the rheumatic-disease del are available 
within hundreds of miles. Fifteen of our States have no arthritis 
clinics. The lack of physicians familiar with these diseases stems 
from the fact that the majority of our medical schools have no qualified 
rheumatologist to teach the speciality. 

Despite the fact that arthritis is the oldest disease known to man 
and that physicians throughout the centuries have had a passing in- 
terest in these diseases, it is within the space of our lifetime that any 
real progress has been made. The American Rheumatism Associa- 
tion, a national society for physicians interested in rheumatic dis- 
eases, has a membership of 689. Only a small portion of this number 
devote their full time to rheumatism. Consequently, insufficient num- 
bers of qualified physicians are available to teach rheumatism to the 
majority of the students passing through our medical schools. 

Recognizing the great need for research, education, and improved 
treatment facilities, the American Rheumatism Association with the 
aid of interested laymen founded the Arthritis and Rheumatism 
Foundation in 1948. This young organization is struggling to cope 
with the problems but could do no more than scratch the surface in 
the first 4 years of its existence. 

The increased interest in arthritis by our citizens was heard by 
Congress and the Arthritis and Metabolic Disease Institute was 
established. This institute has the capacity and scope to lead the way 
in solving the widespread problems of arthritis and rheumatism, but 
after 2 years it still lacks the funds to justify its existence. 

When the Arthritis and Metabolic Disease Institute is compared 
with others, such as the Cancer or Heart Institute, it appears to be 
the unwanted stepchild. Only enough funds have been granted to 
keep it alive, but not enough to permit it to grow and be productive. 
This is a familiar pattern, cancer and heart disease kill—rheumatic 
diseases for the most part do not. Funds are always available to 
ward off the Grim Reaper, but as long as life is not threatened the 
need for funds is not considered imperative 


MEDICAL SCHOOLS, RESEARCH AND CLINICS 


The only way progress can be made is to have an active program 
with continuing momentum, otherwise control of the great crippler 
is continually pushed into the future. A successful program must 
include better teachers and teaching facilities, training of practicing 
physicians, coordination, support and stimulation of research, educa- 
tion of the public and especially the patient, and building of addi- 
tional facilities for medical schools, research, and clinics. 

If a grant of $25,000 were made available to a medical school it 
would be possible to develop a well-planned program. A full-time 
coordinator for rheumatic disease could organize undergraduate 
teaching and postgraduate teaching using the arthritis cline, the lab- 
oratory, the bedside demonstration, formal lectures and discussion 
groups. Reduplication of research projects could be prevented at a 
considerable financial saving which could provide other facilities for 
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additional research studies. Within a space of 4 years the interest 
of students would be awakened to the need and desirability of seek- 
ing postgraduate training in the rheumatic diseases. The physician 

graduating from such an undergraduate program, even without 
ona training, would improve the lot of the suffering arthritics 
by his ability to treat arthritis just as well as he could ‘treat heart 
clisease or obesity. 

In the meantime the areas where no adequate care is available could 
be improved by providing paid traineeships of 1 year for young 
practicing physicians from critical localities. This practical instruc- 
tion would be given in medical centers where adequate facilities are, 
or could be made available. 

Physicians with medical school, postgraduate or traineeship educa- 
tion under such a program would be able to organize badly needed 
clinics or help to staff the commonly found undermanned clinics. 


AMOUNT REQUIRED 


One million dollars would provide funds to start such a project 
in 40 of our 72 medical schools. Forty schools strategically designated 
about the country would make long strides in our effort to help one- 
twentieth of our total population. 

The progress in the rheumatism field made in the past 10 years is 
due to a handful of determined physicians who had the vision of a 
great need. They worked against insurmoutable obstacles to com- 
plete research studies with insufficient funds, despite derision of their 
colleagues using less than minimal facilities grudingly granted to 
them. These men have proven that their dreams were not mere fan- 
tasy because their efforts have helped the hopeless. They deserve 
assistance to make greater progress. The spark which they have 
struck into a few starry-eyed neophytes can be multiphed in direct 
proportion to the funds available to promote research. 

The Arthritis and Metabolic Diseases Institute can prevent the 
disillusionment and correct the misunderstanding of the laity by 
assisting in the education of the people. When a population knows the 
facts they will help to conquer the rheumatic diseases. By decreasing 
their time lost from employment they will return a large part, if not 
all, of the expenditure, through taxes and by graduating from the 
relief rolls. 

It is possible to control rheumatic suffering and save the produc- 
tivity and technical skills of living and unborn millions of people. 
These forgotten men and women have a right to be remembered. The 
living dead can be prevented and preserved for useful living if the 
Arthritis and Metabolic Diseases Institute is granted more than mere 
existence. A full appreciation of the little known facts and a realistic 
granting of funds will permit Congress to link arms with the devoted 
and skillful research scientists, physicians, nurses, and laymen to con- 
quer “the great crippler” and help millions to enjoy again all the 
privileges of the wonderful American way of life, which is rightfully 
theirs. 
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Senator Cuavez. What has the general public been told about these 
matters? Has the Arthritis and ‘Rheumatism Foundation a section 
with reference to public relations? 

Dr. Smirn. Definitely. 

Senator Cuavez. And information ¢ 

Dr. Smirn. Yes, sir, and also a large number of doctors around the 
country who are interested in rheumatic diseases who are members of 
the American Rheumatism Association. Our national doctors’ or- 
ganization is sending out speakers who address lay groups constantly 
because we realize that if we get the laymen interested they will de- 
mand the things that we need. It is probably because of that that the 
Institute of Arthritis and Metabolic Diseases was formed. 

Senator Cuavez. You do not feel, Dr. Smith, that if Congress 
through its duly authorized authority were to grant a little money to 
carry out what you have in mind, it could be accused of getting into 
socialized medicine ? 

Dr. Smirn. I hardly think so. 

Senator CHavez. Thank you, sir. 

Those are the only three witnesses that we have on arthritis. 

(The documents submitted follow :) 


National Institute of Arthritis and Metabolic Diseases 


| 1953 Arthritis 
953 Budget | and 
l Euaree | Rheumatism 
aed | Foundation 
es ate | 
stimate budget 
proposal 


| 1952 current 


Description budget 


. Grants to medical schools ard other institutions and to 

individuals for research and training: | 

(a) Research projects $1,395,000 | $1,345, 000 1 $4, 000, 000 

(b) Research fellowships 76,900 | 76, 900 2 200, 000 

(c) Teaching of medical subjects: --.-. hid 0 0 21, 800, 000 

(d) Training stipends 0 50, 000 2 462) 900 

. Research projects in control ard rehabilitation methods 0 0 2813. 900 

3. Construction of research facilities aia 0 0 28 142 500 
} 


DIRECT OPERATIONS 
. Research: 
Projects of the former Ex pevunee il anny and Medi- | 
cine Institute. ai thn ws agi 1, 772, 500 2, 079, 900 |.......- : 
(a) Arthritis. 500, 000 
(6) Furdiumental researeh in metabolic diseases ae ee Reis woop rh tues = 937, 500 
(c) Other fundamental research not directly related | 
to arthritis or metabolic diseases, e. g. burns | 
and shock, rediation, nutrition, ete ee 1, 137, 500 
. Review and approval of grants eras : whl 17, 500 | 17, 500 43, 750 





Total 3, 261, 900 | 3, 569, 300 18, 038, 050 
ontract authority for construction of research facilities... .- 0 0} —8, 142,500 








Total obligational cash............-....--...-. at ee 3, 261, 900 


| 3, 569, 300 | 9, 895, 550 


1 This estimate of $4,000,000 for total research needs is based on the requests from 28 institutions in the 
United States for funds from the National Institute for Arthritis and Metabolic Diseases. If funds were 
available for the remaining competent institutions to do research in arthritis and rheumatism, $4,000,000 
is a modest figure. (See Exhibit F attached.) 

2 This figure is based on a survey of research needs by the Arthritis and Rheumatism Foundation in the 
fall of 1951, which resulted in requests from 47 approved medical schools and indicated that $200,000 would 
be needed to fulfill research fellowships; $1,800,000 to fill teaching stipends; $462,000 to fill training stipends; 
$813,900 for research projects in control and rehabilitation methods; and $8,142,500 for construction of 
research facilities. (See letter from Dr. Gideon K. deForest to Mr. E. E. Feretiee, dated Nov. 1, 1951.) 
(See Exhibit A attached.) 
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Request for research funds resulting from survey of arthritis and rheumatism 
foundation 


New York University, Bellevue Medical Center je beta : . $111, 666 
St. Luke’s Hospital, Chicago___ ee Sis ed , Ste 28, 000 
City Hospital, Cleveland. ._.--_- ---. 4 ‘ - 13, 000 
Provident, Chicago____- sieteilee 25, 000 
St. Joseph’s Hospital, Provide nce Hae peaniniak ce 17, 500 
University of Buffalo Medical College ___- ee Ras “2 20, 000 
Massachusetts General Hospital__...--____ " ‘ 95, 000 
University of Michigan, School of Medicine __- ae See shes a 29, 000 
Ohio State University, School of Medic ae eile Se 15, 000 
Georgetown University, Washington, D. C_____- : ; 30, 000 
Southwestern Research and Clinic Tadetente Tucson, Ariz 47, 500 
St. Francis Hospital, Peoria, Tl__- rei seen eed Ses ad 200, 000 
Michael Reese Hospital, Post Graduate Se hool. 37, 561 
Robert B. Brigham Hospital ; 5 : 60, 000 
University of Illinois______~~- 7 a ST a 2, 500 
Herrick House, Bartlett, Tl 3 cigs teecetnate 7 ; ; 25, 000 
Northwestern University, Chicago _____-~- ak a 84, 200 
Benseme-Shoun Clinic, Tucson, Ariz_- ‘ 15, 000 
University of Pittsburgh_______- Rabo i : is 40, 000 
New York Hospital____ ~~~ ie cicttentie . F ih Tee 25, 000 
Montefiore Hospital, New York_- ; 20, 000 
University of Tllinois_ ath aes ‘ ; 65, 970 
Columbia University ___ 4 s oe erent ends 25, 000 
University of Colorado_ Jaa re eee A ; 37, 500 
Columbia University.__.__--_- a : iy ran ; 47, 000 
Yale University ba ¢* ss , oe ee 46, OOO 
Post Graduate School, New York University stesdienas ‘ 31, 000 


Total___ etl ae placa sili a a . 1,123, 397 


Senator CHavrz. Ww. e will turn now to the group of witnesses who 
are appearing in connection with the appropriation for the National 
Institute of Neurology and Blindness. 

Our first witness is Dr. Cornelius Traeger. 


NATIONAL INSTITUTES OF NEUROLOGY AND BLINDNESS 


STATEMENT OF DR. CORNELIUS TRAEGER, MEDICAL DIRECTOR, 
MULTIPLE SCLEROSIS SOCIETY, AND DIRECTOR, ARTHRITIS AND 
RHEUMATISM FOUNDATION, NEW YORK, N. Y. 


NEUROLOGICAL AND SENSORY DISORDERS 


Dr. Trarcer. Gentlemen, I am grateful for the privilege of appear 
ing before you to present the case for the neurological and sensory 
diseases. T am, of course, well aware of the present state of world 
unrest which makes so necessary and important our enormous defense 
budget. 

I also know that many demands are made upon you for financial 
help from many sources. It is quite true that, from the medical point 
of view. the life expectancy in the United States ranks the highest in 
the world and that medical standards and techniques in research in 
this country are outst: nding. I am also aware of the fact that the 
President’s budget for 1953 for all the national institutes of health is 
in excess of $53 million. 
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Why, then, am I here to plead for greater appropriations? I want 
to speak for the neurological and sensory diseases—the neglected and 
forgotten ills of mankind. 

Senator Cuavez. Now, Doctor, I understand what you are going to 
talk about, and I still insist that all of the testimony should ev entually 
vet to the American people. 

Dr. Frarcer. Yes, sir. 

Senator Cuavez. I w ant you to tell us what you are talking about 
<0 that John Doe back in Espinola, N. Mex., will know what you are 
trying to tell us. 

Dr. Trarcer. I am trying to talk about a whole field of neurological 
diseases, which I shall enumerate in a moment. 

Among chronic and infectious diseases, the number of individuals 
dying from neurological and sensory disorders ranks next to those 
dy ing of cancer. 


TABLE OF DISORDERS AND NUMBER AFFLICTED 


The number of those presently affected by neurological and sensory 
disorders of grave or less serious importance may be estimated at 
20,000,000. For most of these diseases the causes are unknown and 
no specific treatment is available. Some of the crippling chronic 
neurological and sensory disorders, according to the statistics avail- 


able from the Public Health Service and voluntar v health agencies, are: 
Number of 

afflicted 
Botleney 22 au: ; ; : 800, 000 
Cerebral palsy ecaicl = 3 : ceed 400, 000 
Heniplegia , a s pare ak. oy , 500, OOO 
Parkinson’s_. eae : eee i _ 1, 000, 000 
Aphasia__-_—_— La ; j i 400, 000 
Multiple sclerosis and the demyelin: iting diseases. 2575 te eis 300, 000 
Muscular dystrophy_—-——~--- eines ; ; 100, 000 
Blindness—cataracts, ker: atitis, glaucoma. led a = 1, 700, 000 
Nae antes ee sco cca piesa ace Z “ Zs 260, 000 
ee Geb . aie ial ts ; _.. 1, 000, 000 
Vision bi: ively use ful_ - i Ss qcitnls cetliaeche sectinis cis 340, 000 
te Nl . iinet : : sea alacciaiessico' a ss aac 
Totally deaf pies : oe ieee ; pe as ok 760, 000 
Chronic meningitis ; ‘shane 15, 000 
Chronic encephalitis phe a ena p Wo 100, 000 
Chronic poliomyelitis_—__-~ pails ‘ = fate : ae 225, 000 
Ne ee atin nina a i 120, 000 
Brain, Spinal cord and peripher il nerve ‘tumors, per year___- 10, 000 
Myasthenia gravis___- yes ried 4, 000 

Accident and injury to nervous sy ‘stem resulting frequently i ine ‘crippling 

conditions and severe mental disturbances, approximately 1, 000, 000 


EFFECTS OF CERTAIN DISEASES 


Senator Cuavez. Blindness and deafness are within that category ? 

Dr. Trarcer. Yes, sir; they are diseases of nerves. 

Senator CHavez. Suppose a crippling condition is brought about, 
but that there is no particular pain or ache. Could that be from the 
same causes ¢ 

Dr. Tracer. Yes. For example, a patient who recovers from polio 
has no pain, but is crippled. 
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Senator Cuavez. have known of persons who seem to be all right, 
as far as suffering from pain is concerned, or aches, but nevertheless 
they are unable to navigate and are completely crippled. 

Dr. Trarcer. Worse than that, Senator Chavez, people who have 
epilepsy are just as normal as you and I between attacks, but they 
never know when they are going to fall and go into a convulsive state, 
They suffer no pain between attacks, and the only pain they suffer is 
the result of injuries they sustain when they fall. 

And we still don’t know what causes epilepsy. 

The person who has Parkinson’s disease and who comes to us shak- 
ing, and walking quickly, and falling, suffers no pain, but he is a pretty 
useless citizen as far as he, his f family, and his work are concerned. 

The same thing is true of multiple sclerosis, although sometimes 
there is pain in that disease. 

Senator Cuavez. I am sorry to have interrupted you. You may 
proceed. 

Dr. Trarcer. I am glad you ask these questions. 

Senator Cuavez. I happen to know personally cases of people suf- 
fering from what you are discussing now. 

Dr. Trarcrr. Yes. 

The less serious neurological ills which are quite common and cause 
great economic loss are the various forms of neuralgias, neuritis, 
‘adiculitis, Bell’s palsy, shingles (herpes zaster), migraine and chronic 
headaches from all causes. 

Of course, there is no way of even approximating the number of 
sufferers from these conditions. I want to plead for justice, equity, 
and a fair share for those millions of suffering citizens of our land. 


COMPARATIVE BUDGET TABLE 


Let’s look at the record: 


Government Public 
support, | suDport, 
1950-51 j 1950-51 


Cancer and tumors ee $19,000,000 | $13, 933, 638 
Microbiology (tuberculosis and venereal disease) : | 26, 300, 000 | 21, 321. 260 
Heart SSeuanaeN Aas us . 9,900,000 | 4, 104. 485 
194, 3A9 


} 


187, 400 | 2, 061, 595 


Mental heaith ‘ 8, 700, 000 
Chronic neurological diseases and blindness ! : 1, 
Arthritis and rheumatism ! 7 ! 2, 400, 000 1, 054, 082 


1 First year of the Institute. 


From the record we find the really ¢ gr figures that this country 
spends $143 a year per cancer victim, $5 a year for each victim of heart 
disease, and 45 cents per annum for a "person suffering from a neuro- 
logical or sensory disorder. These data, of course. “do not include 

, » by the A 1 For 1 the V ” Admi 
appropriations made by the rmed Forces and the Veterans’ Admin- 
istration, or State or local agencies. 


REASONS FOR LIMITED PROGRAM 


What is responsible for the neglect of these neurological and sensory 
disorders ? 
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They do not inspire the immediate fear of death, as does cancer. 
tr brain tumors or brain injuries are frequently the cause of 
death. 

These diseases are not contagious or infectious, like tuber- 
idas venereal disease, influenza, et cetera, with the possible excep- 
tion of certain types such as meningitis, encephalitis, or poliomyelitis. 

The contributing public are not as aware of the drama of neu- 
iélopies al and sensory diseases as they are of cancer, heart disease, 
oe disease, tuberculosis, and arthritis. 

There has always been a curtain of mystery about the brain 
ad spinal cord and its diseases which has operated to relegate inves- 
tigations into their disorders a little bit beyond the pale. Neurology 
has frequently been described in the past as a science which tried to 
diagnose diseases for which nothing could be done. 

The nervous system, the brain and spinal cord are enveloped 
within the rigid bony enclosures of the skull and spinal vertebral 
bones which makes their exposure difficult and often hazardous. 

Nervous tissue, whether it be brain, spinal cord, or peripheral 
nerves, once damaged does not recover or heal itself like other tissues 
of the body, such as skin, bone, muscle. Therefore, the results of 
ne a eee al injuries are permanent disabilities. 

Many neurological disorders have been surrounded by an aura 
of sham, cuilt, embarrassment, or hereditary taint. The patient 
with epilepsy, palsy, paralysis, multiple sclerosis, often tries to con- 
ceal or minimize the external manifestations of his disease; the rela- 
tives of the cerebral palsy patient are frequently silent about their 
afflicted child. These sufferers are loath to plead their own cause, 
nor will they ask others to speak for them. 

It is for these reasons that only a small part of the funds available 
for scientific research has been allocated to the investigation of these 
neurological and sensory disorders. 

It is also for these reasons that only about 20 of the 80 approved 
medical schools in this country have complete facilities for research 
and teaching in the field of neurology. It is for these reasons that 
there are only about 150 available positions in the entire United States 
for the training of neurologists to handle a caseload of 20 million 
people. 

However, in spite of these discouraging data, much has been done. 
Research is almost always carried out by a devoted band of scientists 
who have a holy dedicated call and drive to uncover the truths of 
nature’s mysteries. 

For example, yellow fever is almost an unknown disease in this 
country. Pernicious anemia, formerly a fatal disease, is now very 
rarely fatal. Typhoid, pneumonia, gonorrhea, syphilis, some forms 
of meningitis, and a host of other infectious diseases are adequately 
controlled by the sulfa drugs and the newer antibiotics. 

At a recent meeting, I heard a well-known scientist say that syph- 
ilis and gonorrheal arthritis are diseases which will soon be eradicated. 
The miracles of cortisone and ACTH are, of course, familiar to you. 

The recent advance in surgery of the heart has opened new horizons 
of hope for those who former ly presented hopeless cardiac complica- 
tions. Recently you have read of the new antibiotic which promises 
to be of great value in the treatment of tuberculosis. 


95066—52——-61 
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Now, there is one example where research has paid off. 
All these medical and surgical victories have been achieved by 
research. 


ADVANCES IN NEUROLOGICAL AND SENSORY DISORDERS 


What has been done in these fields has, in some small measure, been 
accomplished in the neurological and sensory disorders in spite of the 
discouraging handicaps about which I spoke previously. New meth- 
ods of shock therapy have been devised. Precision diagnostic instru- 
ments, like the electroencephalogram and the electromyogram, which 
operate in the field of neuromuscular diseases somewhat like the elec 
trocardigram in heart diseases, have been perfected. 

The control of epileptic seizures by improved anticonvulsant medi- 
‘ations has been accomplished; new techniques of brain and nerve 
surgery are constantly being explored. Corneal transplants and eye 
banks are now well-established tec hniques. 

Senator Cuavez. You have established banks there just like we have 


the blood banks? 

Dr. Trarcer. Yes. 

Improved techniques for operations on the ear and certain types 
of deafness—otosclerosis—have been reported. 

Increasingly efficient hearing aids are available. Much is known 
about these diseases, but so much more remains unknown and des 
perately needs to be discovered. 


BREAKDOWN OF BUDGET ESTIMATE 


How can you help? Well, let’s look at the structure of the National 
Institute for Neurological Diseases and Blindness. Its functions 


are to provide funds for: 


Research - . <— $1, 015, 000 $1, 015, 000 
2. Fellow ships (ne urology) - 5 51, 400 51, 400 


3. Teaching (blinding eye diseases)... _- errr 0 
4. Training stipends (rehabilitation) -- : bicneuaeeietaees ; 36, 000 36, 000 
5. State grants_.......-.- i | 
3. Special contro] projects. oa 
7. Construction grants for research facilities... ....._- 
8. Direct operations: 
(a) Intramural research including administrative staff salaries and | 
other expenses - - 
(b) Review and approv ‘al of research grants including the expe nses | 
and per diem of advisory council ioe 
(c) Pay for consulting visiting scientists 


130, 300 
20, 530 
7. 500 


1, 189, 580 | 1, 260, 730 


IEE £8 Cnckan be Eer de Akins Side ad peaaianienbnedee ene enhe 


The total amount allocated for fiscal 1952 is $1, 189,580, which, when 
allocated, left no money for teaching grants, State grants, special 
controls project grants, or construction grants. The President’: 
pane for fiscal 1953 allows $1,260,730, again leaving no funds for 

aching grants, State grants, special controls project grants, or con- 
amin grants. 

These funds in comparison to the entire budget of all the Insti- 
tutes _of Health are w oefully inadequate and represent only a total 
of 2.7 percent of the total allocation for the National Institutes of 


Health in fiseal 1953. 
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BUDGETARY REQUIREMENTS FOR PLANNED PROGRAM 


The present budgetary requirements for the proper implementa- 
tion for research and training, teaching, and construction, derived 
from a survey of the voluntary health agencies, are $15,700,000; sub- 
tracting from this estimate, the construction program is $10,700,000. 

What is the present financial status of the National Institute of 
Neurological Diseases and Blindness ? 


FUNDS LACKING FOR RESEARCH GRANTS 


The advisory council of this institute met on February 23 and 24, 
1952, to review grant applications in the amount of $540 thousand, 
which grant applications have already been reviewed by the study 
sections. At 1 o’clock Sunday, February 24, 1952, this institute was 
broke. There is no money available for further research grants for 
fiscal 1952, and the council of this institute meets again in June 1952 
to consider more applications which will be forthcoming, in the amount 
of approximately $500,000. 

Senator Cuavez. Is that for the new fiscal year ¢ 

Dr. Trazcer. No; for the remainder of 1952. They will be pre- 
sented in June. We are getting into deficit spending. 

Senator CuAvez. Just like the Government? 

Dr. Trarcer. That is right. If we don’t, we are stopped. We are 
broke, we are finished, we are bankrupt if we don’t get into deficit 
spending. We are spending money we do not have. 

Many of the grants made by the institute are continuation or re- 
newal grants which run from 2 to 5 years, for which there is a moral 
commitment. There is no money available for the remainder of fiscal 
1952. 

Since applications for research grants will continue to be presented 
to the National Institute of Neurological Diseases and Blindness, and 
these will be reviewed by study sections and the advisory council, 
it is expected from past experience with the rate of approval of the 
study sections that by the end of fiscal 1953 there will be approximately 
$3,500,000 approved grants for which no money is available. This 
applies only to research. This does not begin to take into considera- 
tion teaching, training, rehabilitation, State and control grants. This, 
gentlemen, is truly a deplorable situation. ; 

We have been admonished that the National Institute of Neuro- 
logical Diseases and Blindness is a young institute, that we ought to 
be satisfied to advance slowly. 

Well, what are the facts¢ Even before the Heart Institute was 
founded Government funds to the amount of $1,600,000 was provided 
for research in cardiac disorders. The first year’s budget of the 
Heart Institute was $2,800,000. The second year it was almost $3.- 
000,000, and the third year it was $10,000,000. 

Compare that with the funds made available for the National Insti- 
tute of Neurological Diseases and Blindness. This institute was 
established by law in 1950 and had no individual allocation until 
ee 1951. 

n fiseal 1952 the appropriation was $1,189,000; fiscal 1953 the 
appropriation is $1,261,000, not $10,000,000 as was the case in the 
third year of the Heart Institute. 
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Senator Cuavez. I know that, but I would not complain about that. 
Heart Institute does not think they have enough money anyway. 

Dr. Trarcrr. No. I want the Heart Institute to have more. 

Senator CHavez. I want you to tell us how good you are doing, 
and just forget about heart and cancer. 

If you start using that kind of argument, it is easy for the other 
fellows up there to tell me, “Now, you just wait.’ 

Dr. Trarcer. Yes. 

The Director of the National Institute of Neurological Diseases 
and Blindness has done a magnificent job during the short period 
of his incumbency, but the program which is so urgent will go bank 
rupt and bog down under the present financial set-up. 

You may “well ask, “What's the rush? W hy the urgency?” 


EFFECTS OF NEUROLOGICAL AND SENSORY DISORDERS 


Gentlemen, I am 56 years old. In 1927, I had tuberculosis. Last 
year I had my first attack of coronary heart disease. The X-rays of 
my spine and sacroiliac joints show marked osteoarthritis, but here I 
am, working and punching, but if I had epilepsy. I would not be here. 
1 wouldn’t even have a job. 

If I had multiple sclerosis or chronic encephalitis, or palsy, I would 
not be here. If I were deaf, I would not be here. If I had paralysis 
I might be here, but in a wheel chair with somebody to push, and if I 
were blind I might be here with somebody to lead me. 

The epileptic, the multiple sclerotic, and cerebral palsy patient, the 
pare tye, and the palsied are loath to marry and raise families. They 
can’t travel, go to movies, nor to the theater or concerts. They are 
ds nied almost all the pleasanter aspects of living with others. 

The deaf cannot hear the voices of their loved ones. The blind can 
not see the beauties of the world or the faces of their friends and fam- 
ilies. That is why research in these neurological and sensory diseases 
is so urgent. The economic loss to this country in terms of these 
diseases is appalling. 

When one considers the money spent in attempts to alleviate the 
symptoms of these many diseases for which there is no known cause, 
and for which there is no specific treatment, the loss in wages of those 
ill and those who have to care for the ill, the tremendous loss to our 
manpower pool, even for defense purposes, represented by these 
20,000,000 sufferers, is incalculable. Many of these sufferers become 
public charges; become deductions on income tax rates. 

The histor y of medicine is such that given the money to buy the 
brains and to equip the places in which ‘to work, these answers will 
be forthcoming just as was the answer to nuclear fission. 

Thank you. 

Senator Cuavez. Doctor, you have given us a wonderful statement, 
and we are glad you are here. 

Dr. TRraxcer. Thank you, sir. 
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(The documents submitted follow :) 


Facrs Anout MULTIPLE SCLEROSIS 
I. WHAT IS MULTIPLE SCLEROSIS ? 


Multiple sclerosis, also known as disseminated sclerosis, is one of a rather large 
group of chronic diseases of the central nervous system. In multiple sclerosis 
one finds many areas in the brain and spinal cord, scattered indiscriminately 
throughout the central nervous system, in which myelin (a fatty sheath which 
in normal healthy individuals covers the nerve fibers) has been dissolved or 
destroyed. 

The process by which this dissolution or destruction is accomplished is not 
known, but it causes either complete stoppage of these nerve impulses—thus pro- 
ducing paralysis of the parts of the body innervated by these nerves—or the im- 
pulses pass: through the affected nerves either enfeebled or altered, so that those 
parts of the body innervated by such nerves perform their functions in a dis- 
turbed fashion. 

(a) Symptoms: Double vision, staggering, and inability to keep one’s balance, 
numbness of parts of the body, tremor, nystagmus (involuntary movements of the 
eyeball), extreme weakness, speech difficulties, emotional disturbances, bladder 
troubles—these are common first symptoms. 


Il, HOW MANY PEOPLE DIE OF MULTIPLE SCLEROSIS IN THE UNITED STATES? 


There are at present no available figures as to the number of deaths from 
multiple sclerosis in the United States. Multiple sclerosis is not a reportable 
disease and does not appear on mortality statistics. (It is the actual cause of 
death in many instances where the cause of death listed is some other disease 
which has been brought on by multiple sclerosis, such as pneumonia, heart, 
circulatory failure, and infections.) (1) (2 


Ill. HOW MANY PEOPLE ARE SUFFERING FROM MULTIPLE SCLEROSIS IN THE 
UNITED STATES? 


With the present status of medical knowledge no figure can be given or even 
estimated with any degree of accuracy as to the number of people suffering from 
multiple sclerosis in the United States. An estimate would be well over 200,000. 
It is a disease of extremely difficult early diagnosis, and thousands of cases are 
thus missed. It is frequently misdiagnosed as hysteria, syphilis, polio, and 
other neurological diseases. (3) 

A statistical survey is now being conducted by the National Multiple Sclerosis 
Society in cooperation with the Federal Security Agency which will determine 
the incidence of the disease and the effects of climate, race, and geography on 
multiple sclerosis. This survey has been under way for the past 2 years, and 
it is hoped that it will be completed and reported on by the end of 1952. (7) 


‘IV. WHAT IS BEING DONE TO HELP MULTIPLE SCLEROSIS SUFFERERS ? 


Until the advent of the National Multiple Sclerosis Society very little was done 
to help multiple sclerosis sufferers. 

(a) No beds are available in private or public hospitals in the United States 
specifically for multiple sclerosis patients, and they are not admitted into most 
hospitals because of the chronic nature of multiple sclerosis., A few hospitals 
for chronic diseases scattered throughout the United States do admit an oc- 
casional multiple sclerosis patient. 

(b) There are not more than eight diagnostic clinics, two in New York ; two in 
Boston, Mass.: one in Detroit, Mich.; one in Los Angeles, Calif.; and one in 
Winfield, Kans. All of these clinics were formed by and are supported by the 
National Multiple Sclerosis Society. One clinic in Boston, and the Detroit and 
Los Angeles clinics are financed by the Massachusetts, Michigan, and California 
chapters of the society, respectively. (8) (7) 

Six of these clinics are for research and diagnosis: the other two are diagnos 
tic, treatment, and rehabilitation clinies. (8) (7) 
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Vv. HOW MUCH MONEY IS BEING SPENT FOR RESEARCH TO FIND TREATMENTS AND CURES 
FOR MULTIPLE SCLEROSIS ? 


About $554,565 was available from 1947 through 1951, divided as follows: (See 
Appendix I.) 


(a) Government funds: 

1. The United States Public Health Service made available in 1950-51 approxi- 
mately $140,618 for six research projects. 

2. The new research institutes bill (S. 2591) has been passed and the Presi- 
dent’s Budget provides a sum of $1,187,000 as the budget for the newly created 
National Institute of Health for Neurological Diseases and Blindness. An unde- 
termined part of these funds will be used for research in multiple sclerosis. 

The National Advisory Council to this Institute has been appointed by the 
Surgeon General. This Council is now actively engaged in allocating research 
funds for the entire field of neurological research. The exact amount of such 
allocations snecifically for research in multiple sclerosis will be available in the 
spring of 1952. (8) (7) 

(b) Non-Government funds—National Multiple Sclerosis Society: 

For the period April 1947 through August 31, 1951, the National Multiple 
Sclerosis Society has spent $340,347 for research in multiple sclerosis, of which 
$111,104.23 is for the period of September 1, 1950, through Auzust 31, 1951. (3) 
(7) 


(c) Other sources: 

The Kresge Foundation made a grant to Wayne University for research in 
multiple sclerosis in the amount of $34,500 for 3 years beginning in May 1947, 
and a further grant of $48,600 was made in September 1950 for an additional 3 
years, of which $16,200 was for the year 1950-51. (7) 

A grant of $25,000 was made by the Multiple Sclerosis Foundation of Chicago 
to the Northwestern University for research in multiple sclerosis in 1951. (7) 


VI. HOW DOES THIS COMPARE WITH WHAT WE SPEND ON OTHER RESEARCH ? 


In contrast with the total of about $554,565 being spent from 1947 through 
1951 for research in the field of multiple sclerosis: 

(a) In 1951, $73,295,897 was spent by the Department of Agriculture for re- 
search in control and cure of plant and animal diseases. This includes $40,566,- 
197 actual expenditure in 1950 for the eradication of foot-and-mouth disease 
alone. (4) 

(b) For applied and developmental research (nonmedical), excluding atomic 
energy: (5) . 

American industry is spending $450,000,000 a year. 
The United States Government spends $625,000,000 a year. 
Universities and other agencies are spending $85,000,000 a year. 

This means that Americans are spending a total of $1,160,000,000 annually for 
applied and developmental research, but only about $554,565 for research in 
multiple sclerosis, a crippling disease affecting about 200,000 citizens. 


VII. HOW MUCH IS THE GOVERNMENT SPENDING FOR THE ESTABLISHMENT OF 
MULTIPLE SCLEROSIS CLINICS AND SERVICES ? 


1. The Federal Government is doing nothing about establishment of multiple 
sclerosis clinics and services at this time. 

(a) However, the Veterans’ Administration does admit patients suffering from 
multiple sclerosis to its facilities. The National Multiple Sclerosis Society main- 
tains a close and effective liaison with these Veterans’ Administration facilities. 
(3) 

(b) The Office of Vocational Rehabilitation of the Federal Security Agency 
occasionally undertakes the care of multiple scleroties, but their feeling is that 
such patients are a poor investment from the standpoint of vocational rehabili- 
tation. 

2. The State and city health departments are doing nothing about establish- 
ment of multiple sclerosis clinics and services. 
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VIII. HOW MANY DOCTORS SPECIALIZE IN MULTIPLE SCLEROSIS? 


There is no separate specialty in multiple sclerosis recognized by the certify- 
ing American boards. However, because of the efforts of the National Multiple 
Selerosis Society, many prominent neurologists have now developed a keen in- 
terest in multiple sclerosis and its allied neurological problem. 

More basic and clinical research is now being conducted in various university 
medical centers and the results of these researches are appearing in greater 
number in medical publications. (3) 


Ix. HOW ARE THE KNOWN CASES OF MULTIPLE SCLEROSIS APPORTIONED AS TO AGE 
GROUPS? 


Multiple sclerosis in the majority of cases is a disease of young adults, stricken 
during the most productive years of their lives, between the ages of 20 and 45. 
However, multiple sclerosis is not umcommon in children under 11 years of 
age, but the disease more frequently strikes persons between 11 and 18. (6) 


X. WHAT ARE THE RESEARCH LEADS TOWARD BETTER TREATMENTS OR CURES IN THE 
FIELD OF MULTIPLE SCLEROSIS ? 


There are many leads in multiple sclerosis, the most important of which are: 

1. The study of the ultrastructure of the myelin sheath from the standpoint 
of biophysics and biochemistry, using polarized light, X-ray refraction, and the 
electron microscope, 

2. The study.of the mechanism of remissions. 

3. Continued clinical investigations with ACTH and Cortisone have produced 
stimulating responses in early cases—certainly of a nature which makes it 
mandatory to continue investigative efforts in this field. 

4. Study in virus etiology to determine whether multiple sclerosis is a virus 
disease or a disease aggravated by virus disease. 

5. Study of allergy. 

6. Study of deficiencies in blood circulation of the brain and spinal cord. 

7. Study of nutrition in relation to multiple sclerosis. 

8. Psychological studies. As many multiple sclerosis patients have disturbed 
psychological backgrounds, study in this field might determine whether disturbed 
psychological background is a contributing cause of the disease or one of the 
manifestations of the disease. 

9. Adenosine tri-phosphate (ATP). There are several theoretical reasons why 
ATP may be a useful agent in multiple sclerosis and similar diseases, Very 
few cases have been briefly studied to see whether this drug, known to be in- 
volved in the metabolic processes of all cells, may have important therapeutic 
application. (3) 


XI. WHERE CAN DOCTORS AND LAYMEN GET INFORMATION REGARDING TREATMENT AND 
REHABILITATION OF MULTIPLE SCLEROSIS? 


The National Multiple Sclerosis Society has recently published and has avail- 
able for distribution to physicians and properly qualified medical personnel, 
without charge, two comprehensive manuals dealing with the various aspects 
of this disease. These manuals are entitled: Multiple Sclerosis and Its Treat- 
ment, by George A. Schumacher, M. D.; Multiple Sclerosis: Application of Re- 
habilitation Techniques, by Edward E. Gordon, M. D. 

Other manuals dealing with the various aspects of rehabilitation for patients 
are in preparation as well as manuals dealing with the psychotherapeutic con- 
notations of multiple sclerosis. These latter manuals will be ready for distribu- 
tion in 1952. These manuals are obtainable from the medical director, National 
Multiple Sclerosis Society, 270 Park Avenue, suite 7G, New York 17, N. Y. 
(3) (7) 
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APPENDIX I 
FUNDS AVAILABLE FOR MULTIPLE SCLEROSIS RESEARCH—~(1950-61)) 


Government funds: 
The United States Public Health Service has made available the following funds: 
1. For the continuation of the Elvin Kabat allergy research project 
(which was supported by the National Multiple Sclerosis 
Society for 2%4 years) for a 2-year period, 1950-52 
°°. The Lewis Thomas research project at Tulane University (which 
was supported by the National Multiple Sclerosis Society for 
2 years) for a 3-year period beginning 1950 
3. For the purchase of ACTH and cortisone to be used for inves- 
tigative purposes in multiple sclerosis at the Neurological 
Institute, New York Daca a 10, 000 
. For grantee H. H. Merritt to study the effect ‘of ACTH on the 
clinical course of multiple sclerosis and Tes lateral 
sclerosis _____ mie Re lee MA de 4, 752 
To support one fe llow in multiple sclerosis researc ch. a 4,140 
3. For study of the epidemiology of multiple sclerosis at the Neuro- 
logical Diseases and Blindness Institute______- : 15, 000 


Total Government funds______-__- 140, 618 
Non-Government funds: 
The National Multiple Sclerosis Society for the period from the 
inception of the Society (April 1947) through August 31, 1951____ 340, 347 
The Kresge Foundation grant for a 3-year period starting Septem- 
Dat Bee dso ‘ ‘ clad 2 48, 600 
The Multiple Se lerosis Found: ition § gri rant for 1951 ee cared 25, 000 


Total non-Government funds__________--------- , Sinnentoihe tik aS ae 
Total all funds_- sellin tint ak edith Bl ictal ais eat head 554, 565 


REFERENCES FOR APPENDIX I 


Items 1, 2 and 3 on preceding page ascertained from Dr. Cornelius H. Traeger, 
medical director, National Multiple Sclerosis Society, by phone, October 1, 1951. 

Items 4, 5, and 6 ascertained by phone on same date from Mr. J. H. McLoughlin, 
Financial Management Branch, National Institutes of Health, Bethesda, Md. 

Non-Government funds ascertained from letters dated September 26, 1951, and 
October 11, 1951, from Sylvia Lawry, executive secretary, National Multiple 
Sclerosis Society, in conjunction with Dr. Cornelius H. Traeger, medical director 
of the National Multiple Sclerosis Society. 
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Senator CuaAvez. Our next witness is Mr. Michael E. Freelund. 


NATIONAL INsTITUTE OF NEUROLOGY AND BLINDNESS 


STATEMENT OF MICHAEL E. FREELUND, EXECUTIVE DIRECTOR, 
MUSCULAR DYSTROPHY ASSOCIATIONS OF AMERICA, INC. 


MUSCULAR DYSTROPHY RESEARCH 


Mr. FRee.unp. My name is Michael E. Freelund, and I am execu- 
tive director of the Muscular Dystrophy Associations of America, 
Inc. Lam nota doctor. Iam a member of the bar, and have gone into 
this work in the past few years. 

I have had some experience with other voluntary health associa- 
tions and have attempted to make myself familiar with the problems 
involved and particularly familiar with the problems concerning 
muscular dystrophy. 

Senator Cuavez. We understand, and we want to congratulate peo- 
ple such as you who have taken time out to appear before this com- 
mittee because they are concerned with a problem that troubles the 
American people. 

Mr. Freetunp. The Muscular Dystrophy Associations of America, 
Inc., of which I am the executive director, was formed in April 1950 
by a group of victims of muscular dystrophy, and by the parents of 
children aflicted with this disease. 


EFFECTS AND STAGES OF DISEASE 


The disease is one which affects, for the most part, young boys who 
contract this condition at sometime when they are between the ages 
of 3 and 6 years. 

With no abnormality of any kind other than a progressive, nonre- 
lenting degeneration of voluntary muscle tissue, they pass from stage 
to stage of increasing weakness and paralysis, ruining function after 
function, until at some time around the age of puberty the muscles are 
completely flaccid and the victim is immobile. 

When the victim reaches this stage he generally succumbs to the 
first serious infection which attacks him, usually one involving the 
respiratory system, during which, due to an impairment of function 
of the breathing muscles, “the victim is unable to clear his bronchial 
tubes and consequently suffocates. 

There are a minority of cases which strike in adulthood and early 
maturity, which follow the pattern of the disease in children, but 
which proceed at a slower pace. 

It may generally be stated that the earlier the age of onset, the more 

rapid the rate of yrogression. 

Attached to and made a part of this statement as though fully incor- 
porated herein, is a summarization of the more pertinent facts of 
muscular dystrophy. 

NUMBER AFFLICTED 


It is estimated that there are approximately 100,000 victims of this 
disease in the United States. 
Senator Cuavez. That is in the age group of from 3 to 6? 
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Mr. Freevcnp. No. There are 100,000 altogether. About 65 per- 
cent of the victims are children. That is our estimated figure of 
100,000. 

Others, among these being the United States Public Health Service 
and the Metropolitan Life Insurance Co., estimate the number at 
200,000. 

Until the formation of this association there was indeed a bleak out- 
look for the victims and their parents, for not alone was the cause of 
the disease unknown, and not alone was there no effective treatment 
known—there was also very little, if anything, being done about it. 

Today the victims of muscular dystrophy throughout the land have 
real reason to be hopeful, for with funds supplied by this association, 
there are now nine separate research projects under way looking 
toward the finding of. the cause and an effective treatment for this 
appalling disease. 

RESEARCH GROUPS 


The research work is being carried on at the following institutions 
in the United States: The New York Hospital, Cornell Medical Cen- 
ter, New York; University of Pittsburgh, Pennsylvania; University 
of Rochester, New York; Institute for Muscle Research, Woods Hole. 
Mass.; Duke University, Durham, N. C.; Alabama Polytechnic Insti- 
tute, Auburn, Ala.; State University of Iowa. 

In addition to the foregoing there are now applications under con- 
sideration by the association from other institutions, and requests 
have been received from approximately 15 other investigators who are 
now preparing applications which are expected to be submitted to 
this association very soon. 

The existing research program of the association, taking into ac- 
count only those programs now actually being supported, will require 
an outlay of approximately $175,000 during the year 1952. 

If the other research programs are found worthy of support and are 
approved, it is estimated that an additional $325,000 would be required 
to support the work. This is beyond the financial capabilities of this 
association to support. 

We have about 50 applications out which have not yet been com- 
pleted and returned. 


CURE POSSIBLE THROUGH RESEARCH 


It would be a tragedy indeed if funds could not be supplied to pro- 
vide the research in which, at long last, interest has been stimulated, 
for the disease is one which can succumb to an intensive research at- 
tack. We know that muscular dystrophy can be produced experi- 
mentally in rabbits by the deprivation of vitamin E, and we know that 
these rabbits can be restored to perfect health by the restoration of 
vitamin E to their diets. 

Unfortunately, the same metabolic process that occurs in the rabbit 
does not occur in the human being. In the course of efforts to provide 
a form of vitamin E for the human, a certain type or form has been 
tested experimentally with some beneficial results. An expansion of 
this particular phase of the research work may lead to more con- 
clusive results. 
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In the considered opinion of medical men who are traditionally most 
conservative, muscular dystrophy seems to be the type of disease which 
can be conquered, given enough research brains and enough funds. 
It would be indeed a glorious victory if muscular dystrophy could take 
its place on the list of those dread diseases which no longer afflict 
humanity, and which remain nothing more today than a horrible 
memory. 

RECOMMENDED BUDGET 


It is for this reason that I most respectfully urge the adoption of 
the budget of $10,700,000 for the support of the National Institute of 
Neurology and Blindness of the National Institutes of Health, which 
embraces muscular dystrophy. 

I think it is in order to point out that, as is the case with every other 
voluntary health association which springs into being because of the 
desire and determination of those afilicted and their parents to do it 
themselves, we do not come to the Government for funds because we 
are not ready to go out and do our share of the job. Wedothat. We 
start the ball tine We create the public interest in the problem. 
We create the public awareness. 

Beyond that we seek the public’s help in the raising of funds. We 
do as much as we possibly can. 

I think I speak for all of the voluntary health associations when I 
say that we come to the Government not in the first instance but be- 
cause we have no alternative. 

As Dr. Traeger pointed out, in each of these cases there is a special 
urgency which is quite understandable. I think that special pleading 
by special groups can be forgiven in these cases. 


BACKGROUND OF WITNESS 


Senator Cuavez. I think that such special pleading can not only be 
forgiven, but I think we should be grateful that they do come out 
and tell us about these things. 

Before you get through and not with the idea of inquiring into your 
personal background, I wish you would identify yourself and tell us 
who you are and why you have gotten into this kind of work. 

Mr. Freetunp. Yes, sir. 

It is a pleasure, Senator Chavez, to tell you something of myself. 
IT am a graduate of St. Lawrence University. I was a neighbor of 
yours, living in early childhood in Colorado. I went to school there 
at Pueblo and for a short time to the University of Colorado. 

I think I should make it plain, in case you are under a mistaken 
impression, that as head of the association that I represent it as execu- 
tive director, I got into this work because I felt that I could, at the 
same time that I took care of my obligations to my family, do some- 
thing that perhaps would make a more constructive contribution to 
the welfare of my fellow men than in the practice of law. 

Senator Cuavez. Is that your only activity? 

Mr. Freevunp. It is, sir. 

Senator Cuavez. What occupation did you follow before? 

Mr. Freevunp. I was a practicing lawyer. 

Senator Cuavez. In what part of the country ¢ 
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Mr. Freevunp. In New York City. 

Senator Cuavez. Well, I thank you, sir. 

I have always tried to impress upon the American people that there 
are a lot of fine persons who are not in Government who are trying 
to take a part in Government by at least taking a part in being con- 
cerned with matters that affect all of the people. 

Thank you, sir. 

Mr. Freetunp. Thank you, sir. 

(The material submitted follows :) 


Tue Facts IN Brikr oN Muscutar DystrrRopHy 


I. WHAT IS MUSCULAR DYSTROPHY? 


Musclar dystrophy is a chronic, noncontagious, progressive disease manifested 
by weakness and wasting of the voluntary muscles, with eventual involvement of 
the entire muscular system. 


Il, WHAT IS THE CAUSE OF MUSCULAR DYSTROPHY ? 


Its cause is unknown, although some scientists believe it is due to imperfect or 
faulty nutrition of the muscles—an improper function in the body’s complex 
chemical processes which causes muscles to degenerate until they are useless. 
The disease attacks voluntary muscles group by group until motor paralysis is 
complete. 


III. DOES IT KILL ITS VICTIMS? 


Muscular dystrophy itself does not kill its victims but it weakens the muscles 
until the victim falls prey to other diseases, primarily respiratory ones such as 
pneumonia. The patient is unable to cough or sneeze and is thus apt to succum) 
to suffocation. 


IV. WHAT ARE THE SYMPTOMS OF MUSCULAR DYSTROPHY IN CHILDREN? 


Symptoms in children are constant falling, difficulty in ascending stairs, a 
peculiar side-to-side waddling gait, great difficulty in rising from a lying or sitting 
to a standing position, increase in the size of the affected muscles particularly in 
the calf, and contractures (leading to distortions) of the affected muscles. There 
is no pain. 


Vv. WHAT ARE THE SYMPTOMS OF MSCULAR DYSTROPITY IN ADULTS? 


Symptoms in adults—the earliest muscles affected are those of the shoulders, 
upper arms, thighs and back, and, in a certain form of the disease, the face in 
which the natient bas a “transverse” smile and cannot whistle or drink through 
a straw. There is no pain. 


VIL. HOW MANY PEOPLE ARE SUFFERING FROM MUSCULAR DYSTROPHY IN THE UNITED 
STATES? 


An estimated 100,000 men, women, and children in the United States are dying 
as a result of muscular dystrophy. The disease is 100 percent fatal, as the 
cause and cure are unknown to science today. Due to the high prevalence of 
inaccurate and delayed diagnosis, this figure probably represents a conservative 
estimate. Many cases are mistaken for rickets; often the disease simulates 
the symptoms of asthma, heart trouble, rheumatic fever, rheumatism, etc., and 
these cases are not properly diagnosed and therefore not counted in such an 
estimate. 


VII. HOW MANY DOCTORS SPECIALIZE IN MUSCULAR DYSTROPHY ? 


In the United States, very few men are doing a full-time research job on 
muscular dystrophy. One of the few is Dr. Ade T. Milhorat of the Cornel! 
Medical Center in New York City who has spent 20 years studying the disease. 
He has been able to produce experimental muscular dystrophy in rabbits and 
has been able to cure this experimental muscular dystrophy, but the same method 
of cure proves ineffectual in humans, 
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VIII. HOW ARE THE KNOWN CASES OF MUSCULAR DYSTROPHY APPORTIONED AS TO AGE 
GROUPS? 


More than 50 percent of muscular dystrophy victims in the United States are 
children between the ages of 3 and 13. Of these, few will reach adolescence 
and almost all will die before maturity. In general, the earlier the age of 
onset, the more rapid is the course of the disease. This type in children (pseudo- 
hypertrophic) is by far the most prevalent form of the disease. It is hereditary 
in 35 percent of all cases and affects three times as many males as females. 

The juvenile form has its onset in childhood or adolescence, its progression is 
slower, and patients may reach middle age. This form is hereditary, and males 
and females are equally affected. 

The facio-scapulo-humeral form commences in early adulthood and affects the 
facial muscles, shoulders, and upper arms. 

The mixed types are a group of conditions which have their onset between the 
ages of 30 and 50. Not inherited, it can strike anyone. The course of the 
disease is very rapid, often causing death in from 5 to 10 years. 


IX. WHAT PART DOES HEREDITY PLAY IN MUSCULAR DYSTROPHY ? 


Contrary to past belief heredity enters into only one out of three cases. Two 
out of three cases strike without warning or family history. One dreadful 
aspect of the disease is its frequent familial attacks with no prior family history. 
The disease has stricken as many as six children in one family. In the pseudo- 
hypertrophic form of the disease which usually shows definite family trends 
affecting almost exclusively the males, transmission occurs via the mother who 
herself is not afflicted. 


xX. WHAT IS BEING DONE TO FIND TREATMENTS AND CURES FOR MUSCULAR DYSTROPY ? 


A. At the University of Utah in Salt Lake City, the United States Public 
Health Service is supporting a statistical program which is exploring the heredi 
tary aspects of the disease under the direction of Dr. Frank Tyler. 

B. The Muscular Dystrophy Associations of America since its founding in 
1950 has done the following: 

1, Supported and enlarged the research project at New York Hospital-Cornell 
Medical Center under Dr. A. T. Milhorat. This is, by far, the most extensive 
research program in muscular dystrophy now under way and involves a me 
tabolism ward, dietary kitchens, laboratory animals, extensive laboratory facili- 
ties, and a large staff of investigators and technicians. 

2. Initiated and is financing an investigation in the “Biochemistry of muscle 
in progressive muscular dystrophy” at the University of Paris (France) by Dr. 
Georges Schapira and Dr. Jean-Claude Dreyfus. 

3. Initiated and is financing at the University of Pittsburgh School of Medicine 
a study of the “Metabolism of cations, anions, and of nitrogen in muscular 
dystrophy.” This is being conducted by Dr. T. 8. Danowski, professor of research. 

4. Initiated and is financing at the University of Rochester School of Medicine 


‘two studies: (a) “Histochemistry of dystrophic muscle in man and laboratory 


animals” and (b) “Histopathology of nutritional muscular dystrophy in the 
cotton rat and hamster.” These are under the direction of Dr. Karl E. Mason. 
professor of anatomy. 

5. Made a‘grant to Dr. Albert Szent-Gyorgvi, Nobel Prize-winner for his work 
in muscle research, at the Institute for Muscle Research, Woods Hole, Mass. 
This grant is on a nonspecific basis to enable Dr. Szent-Gyorgyi to enlarge the 
basic muscle research he is conducting. 

To support these projects and accelerate vitally needed further research, 
the Muscular Dystrophy Associations of America are currently (Commencing 
December 1) conducting a Nation-wide public appeal for a minimum research 
fund of $750,000. 


MEDICAL ADVISORY BOARD-—MUSCULAR DYSTROPHY ASSOCIATIONS OF AMERICA, INC. 


Ade T. Milhorat, M. D., chairman, New York Hospital, New York, N. Y. 
Joseph L. Lilienthal, Jr.. M. D., Johns Hopkins Hospital, Baltimore, Md. 
Donald McEachern, M. D., McGill University, Montreal, Canada, 

S.M. Small, M. D., University of Buffalo, Buffalo, N. Y. 

H. Houston Merritt, M. D., Neurological Institute, New York, N. Y. 


Roger J. Williams, M. D. University of Texas, Austin, Tex. 
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Senator Cuavez. Dr. Carter is our next witness. 


Support oF Narionau Instrrvure or Nevrotogy AND BLINDNESS 


STATEMENT OF DR. SIDNEY CARTER, ASSISTANT PROFESSOR OF 
NEUROLOGY, COLUMBIA UNIVERSITY COLLEGE OF PHYSICIANS 
AND SURGEONS, NEW YORK CITY, N. Y. 


CEREBRAL PALSY RESEARCH 


Dr. Carter. I am Dr. Sidney Carter, assistant professor of neu- 
rology at the College of Physicians and Surgeons, cumbia Univer- 
sity in New York. I am chief of the children’s neurological section 
at the Columbia-Presbyterian Medical Center in New York City and 
am also the Assistant Director of the Cerebral Palsy Clinic at that 
hospital. I have come here today to discuss cerebral palsy. 

Cerebral palsy is the term that is used to designate a group of 
conditions in which muscular control is impaired or lost because of a 
brain lesion. As the term is now used it applies to those children in 
whom the brain lesion occurred prior to, during, or shortly after 
birth. Patients with this condition may have awkward or involun- 
tary movements, lack of balance, stumbling gait, guttural speech. 
grimacing, drooling, and convulsions. In spite of their physical 
handicaps, many of these children are mentally normal. Five types 
of cerebral palsy are recognized: The spastic, athetoid, ataxic, and 
those with tremor or rigidity. 

Patients with cerebral palsy represent the second largest group of 
crippled children in this country today. It has been estimated that 
there are approximately 600,000 individuals now alive in the United 
States who were born with cerebral palsy. This does not take into 
account the untold hundreds of thousands who became affected 
through various causes, later in life. 

There are many causes of cerebral palsy. Among the more com 
mon are such factors as congenital malformations of the brain, birth 
injuries due to anoxia and trauma and brain damage which may 
result from a variety of causes such as encephalitis, meningitis, 
measles, whooping cough, influenza, severe head injuries, gunshot 
wounds of the brain, and tumors or vascular lesions of the brain. 

Senator Cuavez. What about sudden shocks? 

Dr. Carrer. If the blood pressure drops low enough so that the 
brain does’ not receive enough oxygen, then it is conceivable that 
paralysis will result. Emotional shock, as such, would not do it, sir. 

Senator Cuavez. I know of the case of the wife of a very prominent 
State official in my State whose child got polio and was dead within 
3 or 4 days after that. The emotional shock to the mother was ter- 
rific. I know the person I am talking about. Now she is suffering 
from some kind of condition such as you have described. There are 
a lot of folks who are not acquainted with medicine who attribute that 
to shock. 

Dr. Carrer. Well, it is hard to say actually what she has, sir. Not 
uncommonly a grief reaction of that sort produces a purely psycho- 
logical response. 

Senator Cuavez. This is not psychological. This is stern reality. 
She cannot walk. 
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Dr. Carrer. It can at times, due to the elevation of blood pressure 
as a result of excitement, produce a hemorrhage in the brain or a 
hemorrhage in the spinal cord which may cause a similar sort of 
thing. 

MEDICAL NEEDS 


The medical needs in cerebral palsy are twofold: (1) More facil- 
ities for the diagnosis and treatment of the various affected indi- 
viduals, and (2) “yesearch to provide a better understanding of the 
causes of cerebral palsy and thus prevent their occurrence 

Adequate diagnosis and treatment in cerebral palsy requires the 
combined efforts of a team composed of a pediatrician, a neurologist, 
a psychiatrist, an orthopedist, a specialist in physical medicine, ‘and 
trained physical, and speech therapists. In addition there is fre- 
quently the need for an ophthalmologist, an otolaryngoloist, a dentist, 
and psychologist. ‘The trteatment which extends over a period of 
many years requires the constant services of the physiotherapists, 
occupational therapists, speech therapists : and teachers, all with special 
training which equip them to deal with this type of patient. In many 
cases braces of various types and special shoes must be worn. 


COSTS OF TREATMENTS 


For the individual who seeks such care on a private basis, the cost 
is prohibitive. It has been estimated by the parents of some of the 
patients that their expenditures over a 15-year period have exceeded 
$100,000. Since this is impossible for the majority of people who 


have children with cerebral palsy, diagnostic facilities and treatment 
must be supplied by the community. There are too few clinics and 
those that are in existence are overcrowded and understaffed. The 
cost of maintaining a clinic is great even though, in most cases, the 
physicians who work in such clinics receive no compensation. The 
budget for the cerebral palsy clinic at the Columbia-Presbyterian 
Medical Center last year was $39,500. Patients were able to pay only 
$1,500. Ten thousand dollars was contributed by the State and $7 7,500 
was supplied by the Cerebral Palsy Society. The deficit was made 
up by the hospital which was already running at a loss. 

The ideal way to treat any condition i is to prevent its occurrence. 
At the present time treatment in cerebral palsy is directed at reliev- 
ing symptoms, a slow and arduous process. More time and more 
money must be put into research. Given the opportunity for research, 
workers will eventually be able to determine the causes of cerebral 
palsy and methods of prevention. This will not only lower the 
incidence of cerebral palsy but will also promote a better understand- 
ing of many of the chronic diseases of the nervous system. 


PRESENT RESEARCH KNOWLEDGE 


Research has already demonstrated the importance of blood in- 
compatibilities between the mother and the infant as one of the causes 
of cerebral palsy and methods have been devised to correct these 
difficulties before brain damage occurs. Experimental studies in ani- 
mals have indicated that nutritional deficiencies, vitamin lack, inter- 
current infection or anoxia in the mother may lead to the development 
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of congenital malformations in the brain of the unborn fetus. These 
investigations only scratch the surface and much remains to be done. 

Research is a very necessary but slow process. In the meantime 
approximately 10,000 babies are born with cerebral palsy annually. 
These are children who are entitled to treatment so that they may 
eventually take their rightful place in society rather than become 
drains on various ae agencies and inhabitants of.State institu- 
tions. We are in desper rate need of more clinics that. will not only 
treat patients but will also serve as training centers for physicians, 
physiotherapists, speech therapists, social wor kers and medical stu- 
dents. 

Senator Cuavez. Thank you, Doctor. 

Dr. Carrer. Thank you, sir. 

Senator Cuavez. Our next witness is Dr. Frederic A. Gibbs. 


DISEASES OF THE BRAIN 


STATEMENT OF DR. FREDERIC A. GIBBS, PROFESSOR OF 
NEUROLOGY, UNIVERSITY OF ILLINOIS 


Dr. Gispss. Senator Chavez, I am Dr. Frederic A. Gibbs, Professor 
of Neurology, University of Illinois School of Medicine. 

I have had a long-time interest in epilepsy and organic diseases of 
the nervous system. I have come here to talk on a very general subject, 
and I will depart rather completely from my testimony. 

Senator CHavez. You may insert your prepared statement in the 
record and proceed, Doctor, in whatever way you wish, 

Dr. Girrs. I have heard the previous testimony, and I realize that 
much that I might say has already been said. 1 would like to talk on 
the very important central fact that we are dealing with, the brain. 

It seems to me that our attitude has been strangely out of joint, 
and many people are beginning to realize it. We have in the brain 
something that is realy more powerful that the H-bomb. It is the 
thing that makes H-bombs and any other kind of bomb and any other 
kind of precision instrument that can be developed. And yet we act 
as though it were quite an inconsequential thing. When we talk about 
the parts of the body and think of their relative importance, we 
don’t automaticaly put the brain at the top. Yet what do you have 
if you don’t have a brain? You have nothing but a carcass. 

Our civilization, it seems to me, has not evaluated all of this quite 
properly; and so, though I would by no means want to reduce the 
amount of money that is given toward the care of patients with various 
other types of disease, it seems to me that it would only make sense 
in an advanced civilization like the United States to devote quite 
considerable sums to the investigation of disorders of the brain. 

Senator Cuavez. Are you of the same conclusion as I understood 
the other doctors to be, that is, that after all the nervous system is 
controlled by the brain ? 

Dr. Gres. The brain is master part of the nervous system. 
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ORGANIZATION OF INSTITUTE 


The National Institute for Neurological Diseases and Blindness 
has been organized along the lines of. investigating and trying to 
treat disorders of the nervous system, the brain, and of sensory organs, 
chiefly the eye. The eye is really anatomically a bud from the brain, 
and it is quite proper that the eye and the ear and the brain should 
all be considered together. 

The strange thing is how so little attention has been given to the 
hervous system, 

Senator Cuavez. All of our senses are controlled by the brain, are 
they not? I mean the sense of taste, the olfactory sense, the sense of 
sight and of hearing? 

“Dr. Gises. That is correct. Suppose we apply a rather gruesome 
test. Suppose, for example, we run a man through a buzzsaw. If 
you start at the leg end of the body you can cut a Jong way and still 
have much of a man left. But if you start at the head end of the body, 
vou don’t have much left in the way of a man after you have gone 
only a few inches. Everything that we are, our personality, our in- 
tellect, is the result of the brain rand its activ ity. 

To the average person the brain seems to be an extraordinarily 
sturdy instrument. It seems to work all right. Therefore the gen- 
eral impression is that we don’t have many brain diseases 

This is not true. The fact is that we do have a tre »mendous number 
of them, and they bulk as large as any other health problem in the 
country. The one that I am particularly familiar with is epilepsy 


EPILEPSY 


Senator Cuavez. I think that is the one that is the best known 
amongst laymen. 

Dr. Gisss. The numbers are important. There are about 1 mil- 
lion epileptics in the country. There are about as many persons with 
tuberculosis. I say that makes epilepsy as iniportant as tuberculosis. 

Why has not more been done about epilepsy’ Why do we not 
have epileptic clinics’ Why do we not think of epilepsy as a major 
health problem ¢ 

The answer is that most epileptics have found that they were 
treated like lepers and they have found it is much safer to conceal 
this illness than to come out and admit that they are epileptic. 

Senator Cnavez. Is it not right that their families as a general 
rule feel some kind of a stigma attached to the ailment / 

Dr. Gises. Exactly, and that is not imaginary. They are con- 
fronted with it everywhere they turn. Thank you, Senator. 

Now we are concerned with a great group of disorders which gives 
up a total of 20 million patients with disturbances of the nervous 
system and sensory organs. Five million of them have brain dis- 
orders and 1 million of them have epilepsy. 

This number of patients are big enough so that it is quite clear that 
the brain cannot get along without any special care. 


95066—52——62 
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This tremendous load of neurological and sensory diseases is a 
tremendous expense to the country. It would be, without any doubt, 
a tremendous economy for the Federal Government to set up pro- 
grams which will tend to reduce this number of patients. The Na- 
tional Institute of Neurological Diseases and Blindness is a very care- 
fully thought-out plan to do something very effectively about it. 
One of the things that the Institute will do will be to break down the 
wall that has prevented growth in the direction of improved treat- 
ment and increased research in this area because of the present rigidi 
ties in the medical schools or the clinical set-ups. 

The Institute, by having an extramural program, will do a great 
deal to open up new creative efforts in the direction of research and 
treatment in these disorders. 

Now, how much should be spent on all that? Well, I have quite 
definite ideas on the subject. I have gone over the figures. The 
fact is that a very large amount should be spent. When we are 
dealing with anything as important as the brain, we are justified in 
expenditures of the sort and effort of the sort that went into the 
building of the Panama Canal or that went into the initiation of 
air-mail service. 

After all, this is a primary concern to our Nation and our civiliza- 
tion. 

AMOUNT REQUESTED 


I have just today seen the budget of the voluntary health agencies 
which allocated $10 million to the brain institute, and I believe that 
that sum for the next year will be enough to get the National Institute 


for Neurological Diseases and Blindness off the ground. There will 
be more probably that should be added after that as the program de- 
velops, but that is the sum and that is the order of financing that is 
necessary for a program of this major importance and one that has 
been thought out and so carefully designed as this. 

Senator Cuavez. Doctor, the gist of all of your testimony is devoted 
to the fact that you feel that adequate appropriations should be made 
by the Federal Government ? 

Dr. Gress. For brain diseases and other neurological and sensory 
disorders. Yes! Planned investigation of these disorders has been 
almost a vacuum in our whole health program, and it is one that, with- 
out making any invidious comparisons, which is entirely out of joint. 
It is very important that the Institute for Neurological Diseases and 
Blindness be built up to scale. 

Senator Cuavez. I don’t believe there would be much good in having 
a cure for cancer if the brain was not functioning. . 

Dr. Gress. I have said almost nothing about epilepsy and T have 
minimized it because I know you have heard a great deal about all of 
these special diseases. But epilepsy is an example of how the type of 
research and investigation of the sort that we look forward to pays off. 


SUPPORT OF PRIVATE GROUP 


The Rockefeller Foundation has been the main backer of research 
in epilepsy, and in the time that they have been supporting that re- 
search it has been found that epilepsy is quite an understandable 
disease. It has turned out to be a failure to regulate the rate at which 
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the energy in the brain is released, in the way it is regulated. Epilepsy 
is an explosion of nervous energy, and it takes various forms according 
to what part of the brain is involved in the explosion and according 
to how much of the brain is involved in the explosion. 

There are slightly different types of explosions. The major convul- 
sion is a massive explosion of all of the energy in the brain. There is 
an attack which is called a psychic attack which is a localized explo- 
sion in the lower anterior portion—that is, in the front part of the 
temporal lobe. 

As the result epilepsy is now a hopeful disease, the most hopeful of 
all of the diseases of the nervous system. 

Senator Cuavez. Have you any comparative figures as to how epi- 
lepsy affects manpower, for instance, in industrial production ? 


EPILEPTICS IN INDUSTRY 


Dr. Gisss. Well, it occurs in 1 percent of the population, and that 
figure is higher than the old figures. We say that because the recent 
diagnostic methods that we have used, the brain-wave machine that 
we have developed for localizing the trouble, gives us that general 
indication. 

Senator Cuavez. I was thinking about this: An epileptic person 
does not look bad. He looks healthy like anyone else, but he would 
be a hazard in an industrial plant working on a machine. 

Dr. Gress. Yes; but not as bad a hazard as is generally supposed. 

Senator Cuavez. Well, suppose he were working on a buzzsaw or a 
lathe or a precision instrument and all of a sudden he took or rather 
had a convulsion or a fit, as we say in the ordinary street parlance. 
Would he not be running the danger of being hurt? 

Dr. Giees. There is the danger, but unless he is having very fre- 
quent convulsions, the hazard is not as great as generally believed. 

Most convulsions in epileptic attacks occur at night in relation to 
sleep, either going to sleep or waking up. So if he is having attacks 
once a month—and that is fairly frequently—the chance of having 
an accident on the job is fairly light. 

The insurance companies have made a study of that, of the risk 
that is run by employing epileptics, and the risk is nowhere near as 
great as is generally supposed. 

Senator Boavie. I am glad to hear that. 

Dr. Gress. I don’t want to be led to say that the epileptic creates 
no hazard on the job. They should be employed knowingly. The 
real risk is that they are employed often hiding their disorder, and 
no particular protection is provided for them, and no special job 
placement is provided. 


NEW MEDICINES 


But we have new medicines now that control seizures in 80 percent 
of the patients when they are properly used. All of that has been 
developed in the last 10 years and has been developed as a result of 
the use of electrical techniques for diagnosis, the use of fancy chemi- 
cal and pharmacological methods for the development of new drugs. 
There is also some improvement that has occurred in the brain surgery 
end of the thing. 
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It is quite evident, taking epilepsy as an example, that we have come 
to a period in our technology where we can begin to do things about 
the brain. We can develop drugs for a particular brain disorder. 
That has been done in epilepsy. We now have 15 drugs where we had 
only 2 drugs 15 years ago. We can see the brain at work on an 
electronencephalogram. The new tracer techniques that are coming 
out of radiation science are going to allow us to see the chemistry of 
the brain at work. The brain is a chemical machine, and now that 
our technology has come out of what was an “iron age” or a “stone 
age,” if you will, a period that was so primitive that there was no 
chance of seeing what was going on in the brain—or understanding 
its disorders—the field is now wide open for us to go in and under- 
stand something about the brain and we will be able to do a great deal 
about it. 

As our information increases, there is a chance that we can take 
some of these disorders that look as though they are decidedly hope- 
lessly downhill and completely clear them up. "That sounds perhaps 
fantastic, but I can show you at least five children who a little while 
ago were just vegetables. Then they were given an intensive treat- 
ment of aureomycin. They came out of their stupor and they are per- 
fectly normal, bright children now. They apparently had a low- 
gr: ade virus infection of a type that was sensitive to aureomycin. 

Now, aureomycin and one or two of these other drugs of that type 
are the first things that we have had that will attack some viruses. 
However, they attack very few viruses, so that we will have to wait 
to get better drugs. But we have these leads that we can see, and we 
have a good idea where they are taking us. We know that if we can 
follow some of the leads that have been developed by Dr. Windle and 
earlier work by Sugar, we may be able to make parts of the brain that 
have been injured regrow. That already has been done in the spinal 
cord of experimental animals. 

Then some of these persons who cannot walk because of cord in- 
juries and because of brain injuries may be able to regrow the nec- 
essary brain fibers to walk and talk again. 

Senator Cravez. Doctor, there is about to be a quorum call, and 
we will have to go up and vote on matters that affect the money that 
we might have to use for this purpose. 

Dr. Giprs. T have concluded, sir. 

Senator Cuavez. Thank you, Doctor. 

(The prepared statement follows :) 


STATEMENT OF Dr. FreperRIC A. Gipes, Proressor oF NEUROLOGY, UNIVERSITY 
oF ILLINOIS 


If I were to tell you that I know of a secret weapon more powerful than the H- 
boinb you would probably think I was crazy or had come to the wrong hearing. 
The secret weapon I refer to is really an instrument—a master instrument for 
making or breaking almost anything. I refer to the human brain. 

But we are so primitive that if I were to show you a living human brain you 
would probably feel sick. Training is needed before we can look without horror 
on the most important thing in our universe. I hope I can convince you that 
our attitude toward the brain is out of joint. 

Will you not agree that a living human brain is a person and that when the 
brain is gone there remains only a carcass? Our brains are us, and the brains 
of all of us constitute the Nation. When I speak of the brain as the central and 
most important fact, I know it sounds qneer. TI would sound more “sensible” 
if I talked in terms of the products of the brain—intelligence, character, and con- 
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science, but I would be talking backward. The brain comes first. The brain 
is sO secret a weapon that we have kept it a secret even from ourselves. Its 
primary importance is as difficult for some people to accept as was once the 
idea that the earth is round. It is because our civilization has not recognized 
the importance of the brain that the National Institute of Neurological Diseases 
and Blindness was one of the last institutes to be founded and why in the next 
year there is a danger that it may not be permitted to develop its program for 
want of sufficient funds. 

Perhaps you will agree that the brain is theoretically important, but you may 
say brain diseases are of minor importance in the health of the Nation. ‘This is 
not true; they are of major importance. Among the 20 million persons who have 
neurological and sensory disorders, at least 5 million have serious brain dis- 
orders. The variety of brain disorder with which I am particularly familiar is 
epilepsy. So I will tell you about that. As new diagnostic methods have been 
developed it has become evident that epilepsy is even more common than was 
formerly supposed. It is as common as tuberculosis. Present estimates indi- 
cate that there are over a iillion persons in the country with epilepsy. lif so, 
why do most people think of epilepsy as a rare disease? It only seems rare 
because persons with epilepsy are regarded as lepers by the general public, and 
as a result try to conceal their disorder. 

The National Institute of Neurological Diseases and Blindness is dedicated 
solely to gaining increased understanding of the brain and its appendages, the 
eyes, the spinal cord, and the peripheral nerves. It has as its special province 
the development of treatments for nervous and sensory disorders. Epilepsy is 
one of these. Granting that the Institute is highly desirable, is there evidence 
that continuation and expansion of its program would pay social dividends? 
There is. Sums spent on epilepsy over the past 20 years (chiefly by the Rocke- 
feller Foundation) have paid off wonderfully. They have made it apparent that 
epilepsy is the brain’s way of showing that it has been slightly injured. The 
causes of epilepsy are various; anything can cause it that can cause mild brain 
injury. You could get it; some of you may have it already. New drugs have been 
developed for the control of seizures, and new brain operations devised so that 
now in 80 percent of cases seizures can be eliminated. If you have to have 
something wrong with your brain, epilepsy is the most hopeful trouble you 
ean have. 

Money given to the Institute would, among other things, go toward a program 
that would permit the 1 million epileptics in the United States to come out of 
hiding so that they could reap the benefits of recent therapeutic advances. With- 
out such a program it will take another 20 years for present gains to reach the 
average epileptic. This means that children with epilepsy would grow up and 
middle-age persons with epilepsy would die without receiving the benefits of 
modern treatment. As things stand, epilepsy and brain disorders are the Cinder- 
ella’s of medicine; they are pushed on to the back pages of textbooks and in 
most medical schools are given scant space in the medical curriculum, The 
National Institute of Neurological Diseases and Blindness is a new force that 
will break down the wall of hopelessness and helplessness that now surrounds 
diseases of the nervous system. It will release new dynamic elements of re- 
search, teaching, and service in medicine throughout the Nation, and you who 
promoted it will be called blessed. 

Until 40 years ago we lived in an “iron age” of primitive technology. The 
coming of electronics and radiation techniques gave us means for seeing how 
the brain works. Brain-wave recording and radioactive tracers for locating 
disorders in the brain are only the first fruits of our accelerating technical 
advance. The brain is basically a very highly organized chemical machine, but 
only in the last few years have chemistry and pharmacology become refined 
enough to cope with its subleties. Now the specific, very rapid chemical changes 
that underly the nerve impulse are on the point of being unraveled. The neuro- 
pharmacologists and drug experts tell us that the highly effective antiepilep- 
tie drugs that have come from their laboratories are just a sample of what 
will pour out if research is promoted. They believe they can find drugs that 
will make convulsions impossible, that will stop tremors, spasms, and pain 
without disadvantageous side effects. They already have drugs that will produce 
essentially normal sleep and wakefulness, but they expect to find better ones. 

As an understanding of brain chemistry and pharmacology increases, and as 
overgrowth processes increase, it may be possible to make destroyed parts of the 
brain and spinal cord regrow, so that paraplegics can walk again and speechless 
aphasies talk again. Does this sound fantastic? Regrowth has already been 
produced in the spinal cords of experimental animals, As new remedies like 
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aureomycin and chloromycetin are developed, that is to say, as new substances 
that will destroy viruses are discovered, we will be able to prevent infantile 
paralysis, and cure virus infections of the brain. Some mysterious forms of 
living death with a hopeless downward course: will then be seen to be due to 
virus diseases for they will be cleared up as if by magic. To prove that these 
future developments are possible I could show you some children who for years 
were in a state of near stupor; they received massive doses of aureomycin, be- 
came alert, and are now entirely normal. Presumably they were suffering from a 
persistent virus infection of the brain. We believe that only a few cases respond 
to this treatment because aureomycin is effective against only a few strains 
of virus. Does all of this sound fantastic? It does; but it is true, Ask any 
dector what has happened to syphilis of the brain and spinal cord since the advent 
of penicillin. These once common types of disorder are disappearing. They 
will soon be medical curiosities. 

If the National Institute of Neurological Diseases and Blindness is given 
enough money to develop a program, the things which I have indicated as pos. 
sible are likely to become actual in the sufficiently near future to benefit us and 
our children. 

The field of brain research lies wide open. Techniques are at last available. 
This is the new frontier. For those who have eyes to see there is a treasure 
here greater than all the gold in California. You have had the wisdom to set 
up the machinery for extracting this wealth. But don’t underestimate the size 
of the task nor its importance. Skill and effort like that required to drive the 
first railroad across the continent are required. The Institute is a new Panama 
Canal. At this moment you must display the kind of imagination and faith 
that gave us air mail. The undertaking is a major one; if it is to be fully 
effective it will be costly, but even the most hard-boiled accounting will show 
that it will yield more than 100 percent profit in citizens changed from tax eaters 
to taxpayers. There is more to it than that, for brain research pays compound 
interest. The brain is the organ of intellect, character, and understanding; us 
we learn more about it we will be able to create not only a healthier but a better 
nation. 

If we spend many million dollars a year to prevent soil erosion, how much 
should we spend to prevent brain erosion? 

I have definite ideas on how much is required, but just today my attention 
has been called to the voluntary agencies recommended 1953 budget which, I 
understand, is to be presented for the record. The $10 million which this 
budget allows for the National Institute of Neurological Diseases and Blind- 
ness is the amount which I had independently concluded would suffice to get 
the program off the ground during its first year of operation. 


Senator Cuavez. Our last witness this afternoon is Dr. Gordon. 
Support oF NATIONAL INstiTUTE OF NEUROLOGY AND BLINDNESS 


STATEMENT OF DR. DAN M. GORDON, MEMBER, NATIONAL ADVI- 
SORY INSTITUTE OF NEUROLOGICAL DISEASES AND BLINDNESS 
ane NEW YORK, N. Y. 


». Gorpon. Mr. Chairman, I am Dan M. Gordon, assistant pro- 
ser of ophthalmology at Corneil University, chairman of the 
Medical Board of the National Council to Combat Blindness, and a 
member of the National Advisory Institute of Neurological Diseases 
and Blindness Council. 

America has become the healthiest residential spot on the face of 
the globe. People live both sooner and longer. The premature in- 
fant, who would have died aborning 10 or 20 years ago, now lives to 


grow up; and “pop” lives to become “grandpop” or even “great-grand- 


pop.” All of these advances bring with them other complications 


in the way of health problems—and ‘the eye becomes one of the trouble 
spots of this longevity cycle. f 

The premature lives to acquire a blinding eye disease—a retrolental 
fibroplasia—which strikes him suddenly within a month of birth. If 
he lives in some cities, he will not get in and in others he has a 1 in 7 
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or 1 in 4, and in some places almost 1 in 2 chance of going blind. And 
all of our best medical brains are powerless to help these infants—and 
will remain powerless until much more research—expensive research— 
can be done. 

DIABETIC BLINDNESS 


The discovery of insulin meant that the young diabetic—the “kid” 
of 5 or 10 who formerly died before completing grammar school— 
now lives. And the older diabetic—of 30 or 40—who formerly lived, 
if he lived at all, on a starvation diet—and even then died in coma— 
now also lives to a ripe old age. But they both live to go blind or 
nearly blind with diabetic eye disease. Three weeks ago I was asked 
to see one of your colleagues in this Congress—suddenly plunged into 
darkness with diabetic hemorrhages in his eyes. How could I tell 
him that there isn’t a single big project in the investigation of diabetic 
eye disease now going on. True, many men like myself are trying 
to learn something about it—but not in the way it should be tackled. 
That kind of research takes real men and money—and the latter 
buys the former. 

Senator Cuavez. A former Congressman, Congressman Maas of 
Minnesota, was a fine specimen of man up to about 4 or 5 months 
ago. He went to the hospital in Bethesda to get a check-up. A 
short time after that I inquired about him and I was told that he 
had gone completely blind at the hospital. I don’t know why. 

Dr. Gorvon. These things come very suddenly. He is not the 
Congressman I had reference to, but that makes more than one. 

Senator Cuavez. He is now at Hines Hospital in Illinois. 

Dr. Gorvon. I know some of the men there. 

Senator Cuavez. He is learning the Braille system. 

Dr. Gorvon. That is the way this thing strikes, out of the clear sky. 

The diabetic and his normal brother both live longer today and 
both live to develop cataracts. Our own Vice President was re- 
cently operated upon for cataracts. But before that he had to go 
through a period of progressive loss of vision and its discomforts. 
We know virtually nothing about the cause and prevention of cata- 
ract. Now, an Englishman has come out with a new operation for 
cataract—brilliant if true—and risky until much more is known 
about it. Research in every phase of cataract is very essential—and 
again—little if anything is being done. 

“In the rest of those pages I shall sketch the most important needs. 

Because of the wide extent of the field of blindness, and its prob- 
lems, I shall devote no time whatsoever to the subject of routine care 
and rehabilitation of those presently blind. 


PUBLIC ASSISTANCE 


The Federal, State, and county governments spent, during the fiscal 
year of 1948, $38,540,000 on blind people, as contrasted with the 
$70,340 spent by the Government on eye research, up to that period. 
During the fiscal year 1951-52 the latter figure was increased to $254,- 
097. Using the figure of $60 per month as ‘the contribution of govern- 
mental agencies toward the blind for rare, the 22,000 now blind 
each year add approximately $1,584,000 to the tax burden annually, 
without considering the fact that the burden accumulates with each 
successive year. 
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NEED FOR RESEARCH FOR CAUSES AND PREVENTION OF BLINDNESS 


I shall attempt to enumerate only a few of the problems of blindness 
— h face us as physicians or civic-minded citizens. 

Practically all of the emphasis in the field of blindness has been 
pl aa upon rehabilitation rather than research into the causes and 
cures of blinding diseases. 

The dearth of research funds with consequent lack of research, 
has meant that we are still ignorant of the causes—as well as the 
prevention—of most of the major eye diseases including glaucoma, 
cataracts, retrolental fibroplasia, uveitis, retinitis pigmentosa, the 
diabetic retinopathys, and so forth. Paradoxically, research in pedi- 
atrics, which has resulted in saving many premature infants who 
would normally have died, has at the same time resulted in a certain 
percentage of these prematures developing a blinding eye disease. It 
will require considerable research to solve this problem. There are 
approximately one and one-half million people in this country suffer- 
ing from diabetes, every one of whom is a potential candidate for a 
c rippling eye disease. Asa result of the discovery of insulin, the young 
diabetic, who would have died prior to 1922, is now being kept alive— 
in order that he may later go blind. 

As a result of lack of funds, there is a marked sc arcity of much 
of ‘the basic equipment, as well as of men properly trained in the basic 
sciences. Both of these are absolutely essential to any well-planned 
attack upon the basic epcilees of eye research. For example, any 
good research program involving diseases of the inner eye, such as 
diabetes, high-blood pressure, and so forth, demands the use of a 
fundus camera for the making of photographic records of the inside 
of the eye (retina and optic nerve). There are approximately 77 
ancient prewar German cameras of that type in this country. Many 
of these are no longer functioning or are in the hands of private in- 
dividuals. Recently, a new fundus camera has been designed, costing 
approximately $1,900. There are only 166 hospitals in this country 
which train physicians in the field of ophthalmology. Well over 100 
of these lack fundus cameras; at least $190,000 would be necessary 
to fill this need. Practically all of the institutions lack equipment 
for the study of dark adaptation. These instruments cost approxi- 
mately $1,500 each. Hence, it would cost $187,500 simply to furnish 
this equipment to 125 eye departments. Assuming that a single tech- 
nician could be trained to operate both of these instruments at a salary 
of $50 a week, additional cost of $311,500 would be necessary to insure 
adequate operation of this vital equipment. Very few of the eye de- 
partments in our medical schools are headed by men who devote any 
considerable amount of their time to these departments. This is be- 
cause the average medical school just cannot afford full- or even half- 
time men in these fields. At $25,000 per department, it would take 
$1,625,000 per year alone to remedy this defect in 65 schools. 


TRAINING PROGRAM COSTS 


At least 150 fellowships for advanced training in clinical ovh- 
thalmology and the basic sciences should be available each year. _ 
would mean about $750,000 for the first year, and $1,125,000 per yea 
thereafter, since most of these could be on at least a 2-year basis. 
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5, Certain projects are “must projects” in ophthalmology—the most 
pertinent of these are in the fields which would reduce our blindness 
rate with consequent return to productive life of many who would 
otherwise go blind—and with consequent savings in welfare aid. 
About 25 percent of blindness is due to inflammatory disease. Proper 
exploration of existing new treatments and dissemination of this 
knowledge have cut into this group considerably and will continue to 
do so. This is one most important contribution we ophthalmologists 
can and have made to the war effort, as these are leading agents in 
causing blindness among soldiers, without trauma. Traumatic blind- 
ness Which may result in sympathetic ophthalmia is another fertile 
field which is responding to ACTH and cortisone. 


RESULT OF GOVERN MENT-FINANCED RESEARCH 


This field of inflammatory eye disease has, as a result of Govern- 
ment-financed research, become one of the brighter spots in the field 
of blindness. Permit me one example. As a result of two Public 
Health Service grants, totaling $25,000, the eye department at Cornell 
has treated approximately 1,000 patients, of whom approximately 600 
have been saved from blindness. Considering that each blind person 
has an added income-tax exemption of $600, this project alone has 
saved the Government the tax on $360,000. Add to that at least $60 
per month which each blind person costs governmental ‘agencies, and 
this project has resulted in monthly saving here of at least $36,000 
more per month.” This demonstrates that intensive research pays. 


RESEARCHER WORKERS AND FACILITIES NEEDED 


6. The lack of trained research workers and the facilities required 
for intense investigation into the fundamental causes and treatment 
of blinding diseases is a blot on our civilization. It is doubtful that 
there are six well-equipped eye research laboratories in the United 
States of America, and those existent lack men, dollars, and equipment. 

7. There is some evidence that existing knowledge in the field of 
electronics might ultimately be applicable to the field of blindness, and 
that eventually it might be possible to produce equipment which would 
enable the blind to get around without any other help. It is entirely 
possible that the future may even see a device that might transmit 
rays of light to the visual cortex of the brain in a blind individual. 
While research of this type might cost billions of dollars, it would 
more than pay for itself in the rehabilitation of blind civilians and 
soldiers. 


RECOMMENDED PROGRAM AND BUDGETS REQUESTED 


I could enumerate many other important “musts” in the field of 
blindness alone. However, I shall devote my time to the outlining 
of the work in blinding eye diseases which the institute should initi- 
ate in its first year: 

1. Provide 25 training fellowships at a minimum cost of $125,000. 

2. Provide for rapid dissemination of recent advances in the field of 
ophthalmology through educational means; especially by sending ex- 
perts to those areas which are not supplied with medical centers, 
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$25,000, For example, it is an amazing fact that after over 2 year, 
of ACTH and cortisone comparatively “few physicians are skilled in 
their proper use. Education here is vital. 

3. Set aside $100,000 to provide essential equipment necessary to 
research in certain selected centers which could be expected to function 
more efficiently with such help. These latter would of necessity be 
in the poorer or less populated areas, for the most part. 

4. Set up disease-detection centers, model clinics, and treatment 
centers in areas which require them. This would require a minimum 
of bs 50,000 initially. 

Follow up the initial successes obtained in inflammatory diseases 
Ww ith ACTH and cortisone. This would require at least $500,000 ex- 
clusive of hospital and laboratory costs, and is most essential to the 
war effort. Already newer hormones are in the research phase and 
others are on the “drawing board.” 

6. Initiate intensive investigation into the handling of the type of 
traumatic cases common to military and industrial life, as lacerations, 
burns, retinal detachments, plastic and prosthetic repairs, and sym- 
pathetic ophthalmia, At least 15 such projects with a minimum total 
cost. of $450,000 are essential. 

7. Support intensive investigation in the fields of diabetic eye 
diseases, cataracts, glaucoma, retrolental fibroplasia, and retinitis 
pigmentosa. A minimum of 15 such projects would cost. a minimum 
of $500,000. 

8. A minimum of $100,000 should be devoted to investigation in 
the basic sciences as related to ophthalmology: anatomy, histology, 


pathology, neuro-opthalmology, physiology, biochemistry, and so 
forth. 


TOTAL BUDGET REQUEST 


From the above it can be deduced that a minimum of $3,000,000 
should be devoted to initiating a successful attack on blindness along 
a broad front. I have not included any sum for the work on elec- 
tronics which would probably require an initial outlay of about $500.- 
000, nor have I had time to point out the important direct and indirect 
interrelations between the fields of neurology and ophthalmology. 
I have made no provision for the financing of the numerous origina! 
(and at the moment anticipated) projects which are arising at all 
times; such as was the case when ACTH and cortisone suddenly came 
on the medical scene. 

Senator Cuavez. Thank you, doctor. 

That will conclude the hearings for the moment on the Public 
Health Service. 

COMMUNICATIONS RECEIVED 


Senator Cuavez. The subcommittee has received hundreds of com- 
munications from interested parties with respect to sundry appro- 
priations contained in this bill, all of which are on file in the com- 
mittee and available for the information of members. I shall place 
in the record a few representative comments along with notes and 
letters from Senators. 
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(The communications referred to follow :) 


UNITED States SENATE, 
COMMITTEE ON INTERSTATE AND FOREIGN COMMERCE, 
February 15, 1952. 
Hon. KENNETH MCKELLAR, 
Chairman, Senate Appropriations Committee, 
Capitol Building, Washington, D. C. 

Dear SENATOR MCKELLAR: I refer the attached resolution adopted by the Ex- 
ecutive Committee of the American Legion Department of Colorado, for con- 
sideration by the Senate Appropriations Committee of the appeal being made 
to restore the necessary funds to continue the vital work of the Veterans’ Em- 
ployment Service. 

With kindest regards, I am 

Sincerely, 
Ep. C. JOHNSON. 


THE AMERICAN LEGION, 
DEPARTMENT OF COLORADO, 
Denver, Colo., February 14, 1952. 


RESOLUTION 


Whereas Congress, in a mistaken notion of economy, has materially and 
seriously reduced the appropriation of the Veterans’ Employment Service of 
the Department of Labor; and 

Whereas the necessity of the continuance of the program of the Veterans’ 
Pmployment Service is more urgent now than at any time in the past due to 
the problems posed by the defense effort, the returning Korean veterans who 
badly need the service, the continued implementation of the GI bill of rights, 
and the carrying out of the employment programs, principles, and policies of the 
American Legion: and 

Whereas through the years the Veterans’ Employment Service has adequately 
demonstrated its ability, when possessed of adequate funds for necessary per- 
sonnel, to take care of the employment problems of veterans to the entire and 
continued satisfaction of the employers and the employees; and 

Whereas unless the funds withdrawn from the Service by Congress are restored, 
the work of years will be lost and dissipated, the veteran deprived of the service 
he is entitled to have fro mhis Government, and the defense effort seriously 
retarded: And therefore be it 

Resolved by the executive committee of the American Legion, Department of 
Colorado, in regular meeting assembled, at Denver, this 9th day of February, 
1952, That we call upon the Congress to restore the appropriations necessary 
to the continuance of the vital work of the Veterans’ Employment Service, and 
to reiterate our confidence in and our thanks to the Veterans’ Employment Service 
for the wonderful work it has done in the years past; be it further 

Resolved, That copies of this resolution be sent to each member of the con- 
gressional delegation from the State of Colorado. 

The foregoing resolution was approved and adopted by the executive committee 
of the American Legion, Department of Colorado, at a regular meeting held in 
Denver on February 9, 1952. 

Attest: 

Cat MAIER, 
Department Commander. 


M. L. LycKHOLM, 
Department Adjutant. 
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UNITED STATES SENATE, 
COMMITTEE ON LABOR AND PUBLIC WELFARE, 
February 28, 1952. 
Hon. DENNIS CHAVEZ, 
Chairman, Subcommittee on Social Security and Labor, 
Senate Appropriations Committee, 
Washington, D. C. 

Dear Senator CHavez: I am in receipt of a telegram dated February 19 
forwarded to you by George H. Wilson, president of the California Farm Bureau 
Federation, pointing out the necessity for emergency funds which will permit 
the Federal Farm Placement Service to administer the extended agreement with 
Mexico. 

Mr. Wilson’s wire also stresses the importance of funds to be given to the 

“Employment Service which will enable it to carry out an efficient farm-placement 
program. 

An early consideration which you and your subcommittee can give this urgent 
communication from the California Farm Bureau Federation will be appreciated. 

With kindest regards. 

Sincerely. 
RiIcHARD NIXON. 


UNITED STATES SENATE, 
COMMITTEE ON THE JUDICIARY, 
March 12, 1952. 
Senator DENNIS CHAVEZ, 
Chairman, Appropriations Subcommittee in Charge of Labor Department 
Appropriations, Senate Office Building, Washington, D. C. 
(Attention of Mr. H. E. Downey, clerk of committee. ) 

My Dear Senator CHAVEZ: As a consequence of several cuts made in last 
year’s appropriations for the Veterans’ Employment Service of the Department 
of Labor, certain reductions in force were necessitated which seriously curtailed 
the assistance that Service was giving to the veterans in my State. 

This action came at a time when the veterans’ population of the State of Utah 
is at an all-time high and is increasing daily as men who fought in the Korean 
war return home to reestablish themselves in the civilian economy. 

As a consequence of reduced appropriations, the position of Assistant Veterans’ 
Employment Representative in Utah was abolished effective February 22, 1952. 
Thus there is left in Utah only one man, the veterans’ employment representa- 
tive, who, by cooperating with the staff of the State employment service, can 
serve Utah’s veterans’ population with respect to their employment problems. 

In the calendar year 1951, the two-man Veterans’ Employment Service staff 
in the State of Utah accounted for 17,636 veterans’ nonagricultural placements. 
Of this number, 354 were placements of disabled veterans. The active file of 
veterans’ applications as of December 1951 in the State of Utah stood at 870. 
During January 1952 a total of 697 new veterans’ applications were filed in the 
local office of the State employment service in Utah. As of January 31, 1952, 
the active file of veterans’ applications for placement totaled 1,419. It is 
anticipated that this will increase as discharges from the Korean war increases. 

The commander of the Veterans of Foreign Wars, Department of Utah, has 
pointed out to me that the Veterans’ Employment Service is charged by law 
with the responsibility of assisting veterans in securing employment incident to 
their adjustment to civilian life. The law to which he refers was enacted at 
the insistence of national veterans’ organizations. He expresses the view that 
one representative for the State of Utah is entirely inadequate to proper) 
serve the increasing veterans’ population of the State. He urges that the staff 
in Utah be kept to a minimum of two representatives. This cannot be done 
unless the appropriation for the Veterans’ Employment Service for the fiscal 
year 1953 exceeds that for the prior year. 

I have received a similar letter from the commander of the AMVETS of the 
State of Utah. He points to Utah’s growing veterans’ population—s5,000 plus 
approximately 5,000 return Korean veterans. He points to the irony of the 
situation in which employment counseling and placement service are cut at 
the same moment when more veterans are returning and ®xpecting help. He 
points out, and I consider it quite proper, that the majority of returning Korean 
veterans present an unusual employment problem inasmuch as most of them 
were of such tender years at the time of their induction as not to have had em- 
ployment prior to their call to military duty. It is difficult to see how a two- 





LABOR-FEDERAL SECURITY APPROPRIATIONS, 1953 987 


man token force can be expected to do much in the way of rendering assistance to 
the great number of Utah veterans. 

I respectfully urge upon the committee that every effort be made to provide 
adequate funds for the Veterans’ Employment Service as a whole. The problem 
in the State of Utah is especially acute and I have no doubt that other States 
are experiencing similar difficulties. It seems to me therefore that it is en- 
tirely in order for me to suggest that in the interest of fair play to our returning 
Korean veterans we seek other sources in which to practice the economies which 
are so necessary these days. 

I am enclosing as attachments hereto and with the request that they be made 
a part of the record the informative letters which I have received from the 
commanders of the Veterans of Foreign Wars and the AMVETS of the State 
of Utah. 

Sincerely, 
ArtHurR V. WATKINS. 


DEPARTMENT oF UTAH, 
VETERANS OF FOREIGN WaARs, 
Salt Lake City, Utah, February 28, 1982. 
Senator ArtHuR V. WATKINS, 
United States Senate. 

Deak SENATOR WATKINS: The Department of Utah, Veterans of Foreign Wars, 
has been apprised of the fact that due to lack of funds the Veterans’ Empioyment 
Service of the United States Department of Labor has suffered a reduction in 
force of its only two State representatives, leaving but one man. 

This man must assist Utah’s 90,000 veterans, 5,000 of this number being 
Korean veterans—SO0 percent of them young men with no previous work ex- 
perience—in their employment and other problems. The Veterans’ Employ- 
ment Service is charged with this responsibility by Public Law 346 and the 
Wagner-Peyser Act of 1933 which was enacted at the insistence of the national 
veterans’ organizations to aid veterans of wars of the United States in securing 
proper counseling and employment opportunities in their adjustment to civilian 
life. Utah is now in the same position it was in the early 1930's with one-man 
representation for a veteran population of 20,000. Today he must serve many 
more veterans in the 29 counties and contact the 7 large military bases and the 
many present private industries which employ many veterans in this area. 

Our organization has worked in close cooperation with the Veterans’ Employ- 
ment Service in Utah over a long period of years in securing suitable employ- 
ment for the veteran and our disabled comrades. We feel that one representa- 
tive is inadequate in this State to properly serve our increasing veteran popu- 
lation. 

It is our understanding the Veterans’ Employment Service has had a reductior 
of some 51 percent of its personnel since 1948. We firmly believe this trend 
must be stopped in the interest of the veteran. We urge you to use your in- 
flnence in securing sufficient appropriations so that the staff in Utah may be 
kept to a minimum of two representatives and that services to our veterans 
under the laws by which the Veterans’ Employment Service operates may be 
properly carried out and adequately enforced. 

Very truly, 
HArRy B. MiItier. 


AMVETS or Woritp Wax II, 
February 27, 1952. 
ARTHUR V. WATKINS, 
Senator from Utah, 
Senate Building, Washington, D. C. 

Dear SENATOR WATKINS: We of AMVETS in Utah have heard of personnel 
and appropriation cuts in the Veterans Employment Service, United States 
Department of Labor. This cut in funds has foreed the termination of services 
of assistant veterans employment representatives in the small Western States. 
Utah is one of these small States, perhaps in comparative population but not 
in area, and so has lost its assistant veterans employment representative, leaving 
one man to serve Utah. 

It is difficult to see how one man, a token force, can be expected to cover the 
State of Utah and render the services to veterans Congress mandated to the 
Veterans Employment Service in the GI bill. These services include job coun- 
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seling, placement service, job information, stpervision of registration of veterans 
in local employment offices, job development, and employer contact. Many othe: 
veterans’ problems are encountered while performing these duties such as vet- 
erans who need help in civil-service appeal cases, varied problems of the disabled 
and handicapped, general information about veterans’ rights and benefits, and 
referral of the veteran to the proper place for various services. These are |] — 
time-consuming jobs. Add to that the large area of Utah and it is obvious these 
important duties to be performed properly must be grounded in adequate per- 
sonnel and adequate funds. 

Utah has a growing veteran population—85,000 plus returning Korean veterans 
(approximately 5,000), released reservists, and National Guardsmen. Why 
cut personnel when more veterans are expecting and deserve the help of the 
Veterans Employment Service? The majority of Korean veterans present the 
problem of youth with no prior employment to military duty. 

Veterans must not become the forgotten group. Alertness must be maintained 
to see that they are given preferential treatment and that they are given every 
opportunity to establish themselves in gainful employment and take their place 
in the social economy. 

We understand that the Veterans Employment Service over a 4-year period 
has had to cut its personnel by 50 percent. We urge you to exert every effort 
in consideration of a proper appropriation for this service. An over-all appro- 
priation of $1,500,000 for the coming fiscal year would maintain the Veterans 
Employment Service at its present level and give a fair degree of security to 
its employees. We know from constant association with these representatives 
in Utah that they are veteran minded and work unstintingly and unselfishly 
with unsung efforts for all veterans. 


Very truly yours, 
LoutIs M. Baxter. 


INTERSTATE CONFERENCE OF EMPLOYMENT Secukity AGENCIES, 


February 6, 1952. 
Hon. DENNIS CHAVEZ, 
Chairman, Labor-Federal Security Subcommittee, 
Appropriations Committee, United States Senate, 
Washington, D. C. 

Dear SENATOR CHAveEz: Included in the Federal budget under the heading 
Bureau of Employment Security is the request for an appropriation to finance 
the administration of State employment-security programs. This appropriation 
request differs in several particulars from those of the regular departments of 
the Federal Government. 

1. Employment security (unemployment insurance and employment service) 
is not a Federal program, but is a State-Federal cooperative arrangement with 
the States having responsibility for administration. 

2. The States are dependent upon the Federal Bureau of Employment Security 
to initiate the budget estimate and negotiate with the Bureau of the Budget 
in the determination of the amount to be included in the President’s budget to be 
transmitted to the Congress wihout formal participation of State administrators, 
despite the fact that the States are ultimately responsible for proper admin 
istration. 

3. Workloads in employment security administration—particularly unemploy 
ment insurance—are not controllable as are workloads in most functions of 
government and are difficult to predict with accuracy because of the many 
and variable factors involved. 

4, States are specifically charged with the responsibility of conducting proper 
and efficient administration as measured by standards contained in the Federa! 
law with special emphasis on the one requiring the prompt payment of benefits 
when due. Failure to so perform when found by the Secretary of Labor may 
subject a State to loss of further administrative grants and the ultimate loss of 
tax offset to employers. 

5. Prompt payment of benefits when due imposes dual obligations, both of 
which must be met. 

6. Financing the administration of employment security differs from that of 
other governmental functions in that the source of income is from the payroll tax 
levied on the payrolls of employers and is not a direct burden on the general 
fund, even though at the present time financing is not operated through a special 
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account. In no single year has the appropriation ever equaled the amount of 
tax collected. 

7. Inadequate appropriations so hamper the States in the administration 
of their laws that it becomes practically impossible to pay benefits promptly 
when due, as the eligibility standards including the work test used in the @eterm- 
ination of when due cannot be properly applied. 

This results both in the payment of improper claims from the trust fund, 
which has been created through the tax on the payrolls of the same employers 
who also pay the tax to provide the source of administrative funds. Such 
a situation fosters public criticism of the entire program to the benefit of no 
one. 

8. The defense effort has placed additional responsibilities on the States. 
While the Federal Government determines manpower policies, the States must 
through their local employment security offices implement and carry out those 
policies. The success of the entire defense mobilization program is dependent 
upon the effective coordination and utilization of available manpower. 

The States, therefore, cannot further curtail their employment service staffs 
and still meet those responsibilities. Maximum utilization of staff through 
transfer between unemployment insurance and employment service activities has 
now been reached. 

It is for these reasons that, on behalf of the States, I solicit your support of 
the full appropriation as requested by the Bureau of the Budget. This re 
quest is a conservative estimate which is considerably below what the States 
now consider the minimum amount to be necessary to meet their obligations. 
Should currently existing conditions continue, supplementary funds will be 
required, so a reduction in the request would merely hasten that request and 
would in the meantime seriously interfere with the efficient administration, re- 
sulting in substantial financial losses rather than economies. 

If the conference officers or other State people can be of any assistance to you 
or your committee during the process of considering this appropriation, I hope 
that you will not hesitate to call upon us. 

Very truly yours, 
MARION WILLIAMSON, President. 


DISABLED AMERICAN VETERANS, 

NATIONAL SERVICE HEADQUARTERS, 

. Washington, D. C., March 11, 1952. 
Hon. DENNIS CHAVEZ, 
United States Senate, 
Senate Office Building, Washington, D. C. 

Dear SENATOR CHAVEZ. The Disabled Veterans urges the subcommittee of 
the Senate Appropriations Committee, of which you are chairman, to report the 
full sum of $1,254,000 for the operation of the Veterans’ Employment Service 
for the next fiscal year. 

The staff of the Veterans’ Employment Service has been reduced to an irre- 
ducible minimum. Any further cuts in the money authorized for the operation 
of this competent group of professional placement officers will make a mockery 
of the laws enacted by Congress to provide job counseling advice to veterans 
following separation from the Armed Forces. 

At the present time, tens of thousands of veterans are being discharged every 
month. These men, the large majority of whom are in their late teens or early 
twenties, if placed in the proper civilian occupation, can render a contribution 
to the economy of our country equal to the military contribution they have made 
in Korea. 

The Bureau of the Budget recommended to the Congress that the Veterans’ 
Employment Service be granted $1,254,000. We are not asking that this figure 
be increased, but that the Congress provide the full sum as recommended by the 
Bureau of the Budget. 

Your consideration of this request will be appreciated by our organization. 

Respectfully, 
FrANcIS M. SULLIVAN, 
Director for National Legislation. 
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AMVETS, 
Washington, D. C.. March 14, 1952. 
Hon. DENNIS CHAVEz, 
Chairman, Labor-Federal Security Subcommittee, 
United States Senate, Washington, D. C. 


My Dear Mr. CHAIRMAN: AMVETS, the only World War II chartered vet 
erans’ organization, is deeply conscious of the needs of veterans in the tield 
of employment. Certainly in the rehabilitation needs of the veterans of our 
wars, no one factor is more pressing than that of adequate employment for no 
veteran can be considered rehabilitated until he has secured gainful employment 
and again resumes his place as a productive member of the American society. 

To this end, AMVETS respectfully request that you and the Labor-Federa| 
Security Subcommittee give careful study to the position of the Veterans’ Em- 
ployment Service whose appropriation you are Considering shortly in conjune 
tion with the entire appropriation of the Department of Labor. . 

The Veterans’ Employment Service is the only Federal agency dedicated to the 
proposition of obtaining jobs for veterans. Despite this mammoth responsibility, 
it is also one of the smallest of Federal agencies, with a requested budget this 
vear of $1,254,000 which calls for a total of 186 jobs in the entire agency. This 
appropriation request, in our opinion, is without a doubt, a very modest request— 
in fact, much too modest. With the onset of the Korean war: with the turn-over 
from expanded military departments, and with the recall of reservists under 
current military planning; the needs of veterans for advice and counsel as well 
as actual placement services in the field of employment are more acute than 
ever. 

In 1947, the Veterans’ Employment Service had a budget calling for a total 
of 795 positions including staff personnel as well as secretarial assistance. In 
1948, this figure was reduced to 410 positions where it remained stationary 
through the fiscal year 1950. Thereafter, the agency was systematically reduced 
in size and effectiveness until this vear the Bureau of the Budget has approved 
a monetary request covering only 186 jobs. 

AMVETS feel that this vast curtailment of such an important program does 
not parallel the actual needs of veterans for a personalized employment service 
such as the Veterans’ Employment Service. We find that at this late date, fol- 
lowing World War II, nearly 34,000 disabled veterans are registered for employ 
ment with local employment offices. This means that a minimum of 34,000 
men need special assistance and attention in finding employment commensurate 
with their disability and skills. The continued reduction of the effectiveness of 
the Veterans’ Employment Service certainly does nothing to ease such an enor 
mous problem. In connection with the employment difficulties of disabled vet- 
erans, it should also be noted that there are still 60,000 veterans in training under 
Public Law 16 and it is anticipated that a considerable portion of this number 
will have difficulty in finding adequate employment. This problem will increase 
intensity as the veterans who are disabled in Korea return home and are dis- 
charged. Therefore, if the Veterans’ Employment Service’s program were aimed 
only at placement of disabled people, there would be a continued need for the 
agency and a continued need for it at-a reasonable level. 

Another factor to be considered is the need for the Veterans’ Employment 
Service in the current series of spot dislocations in the labor market. Detroit, 
Mich., with a mass turn-over of war production and Cumberland, Md., with a 
termination of historic industries, bring into focus examples of mass dislocation 
due to economic factors beyond the control of the peoples of those communities. 
A great portion of those individuals dislocated by these events are veterans, and 
we believe that the Veterans’ Employment Service performs a very useful function 
in reestablishing such people into productive employment. 

Looking into the future, it is necessary to note that the Congress is actively 
considering a new GI bill of rights for Korean veterans. The World War I] Gi 
hill that granted training to millions of World War II veterans was a terrific 
investment by the peoples of America through their tax dollars for the training 
of young veterans. The Korean GI bill will be another such investment. In 
order for this Government and the people of this Nation to profit from such an 
investment, it is vitally necessary that there be proper tools for the effective 
placement of men trained under such a program. Although it is true that most 
of the men trained under Public Law 346, and most of those who will be trained 
under a future Korean GI bill, are able to find jobs, it is also true that in many. 
many instances the individuals so trained are not properly utilized at their great- 
est skills. To achieve such an end, which is a goal to be eargerly sought by the 





LABOR-FEDERAL SECURITY APPROPRIATIONS, 1953 991 


entire economy of this Nation, AMVETS feel that we need, and must have, a con- 
tinuing effective Veterans’ Employment Service. 

During these last 6 years, we who consider the Veterans’ Employment Service 
one of the bulwarks of the rehabilitation program for the veterans of this Nation, 
have watched this program being reduced repeatedly. 

We have protested against such action which we feel to be false economy. Now 
we must, as forceably as we know how, bring to congressional attention that if 
there is to be more curtailment of such an important function of the Federal 
Government, and if we are not to at least maintain the present system with 
the present organization with some hope of continuity, then the entire program 
should be abolished for we feel that we are rapidly approaching the point of 
diminishing returns where effectiveness of programing can no longer be main- 
tained. 

AMVETS are very much in favor of the continuation of the Veterans’ Employ- 
ment Service, at least at its present level. We know that the veterans of this 
Nation are desperately in need of the services offered through this agency. We 
therefore earnestly request that the Labor-Federal Security Subcommittee grant 
full support to the appropriation request of the Veterans’ Employment Service, 
thus maintaining at its present level, a most vital veterans’ program. 

We respectfully request that this letter be included in the record of the hear- 
ings of your subcommittee as the official position of our organization. 

Very truly yours, 
CLARENCE G. ADAMY, 
National Service Director. 


MILES L. COLEAN, 
Washington 6, D. C., February 13, 1952. 
Hon. DENNIS CHAVEZ, 
United States Senate, Washington 25, D. C. 

My Dear SENATOR CHAVEZ: This letter is written in suppert of the budget re- 
quest for construction statistics by the Bureau of Labor Statistics. As a private 
consulting economist, I am much concerned over the need for more adequate 
information on current residéntial construction. Materials and credit restric- 
tions and changes in Government mortgage insurance policies are all having 
profound effects on the building industry and the manufacturers of building 
products. Furthermore, information of this type is needed to support industry’s 
claims for fair treatment in the administration of materials and credit controis. 

Obviously, the industry itself cannot collect this information. It has no 
facilities for doing so. Moreover, if it had such facilities, the public would feel 
that the collection and analysis of the data would be influenced by industry's 
self-interest. Neither should the figures be collected by the Government agencies 
responsible for the administration of these controls. It is for the reasons that 
I have consistently urged that these statistics be gathered by the Construction 
Statistics Division of the United States Bureau of Labor Statistics. That organi- 
zation is not involved in the administration of controls or regulations affecting 
the industry. It has been engaged for over 30 years in collecting and publishing 
facts on housing, and has always maintained a high standard of impartiality and 
professional competence. 

The funds for the Construction Statistics Division were reduced by over 50 
percent in the current budget. Consequently, the Division was forced to dis- 
continue all surveys of the structural characteristics of new housing, censtruc- 
tion costs, financing terms, and related data. I understand that the Budget 
Bureau has recommended a proposed increase in the Division’s budget for fiscal 
year 1953 which, if approved by Congress, will make it possible for the Bureau 
of Labor Statistics to provide national reports on home builders’ operations and 
the characteristics of the houses they build. These reports will show how 
controls have affected the operations of builders of various sizes, whether credit 
restrictions are unduly limiting the production of lower priced houses, the extent 
to which substitute materials or methods are being adopted. Data will also be 
reported on selling prices, builders’ future plans, financing arrangements, and 
other significant aspects of the current housing picture. 

The small cost of this function will, I am sure, be repaid to the country many 
times over in more efficient operation of the construction industry resulting 
from better knowledge of the volume, characteristics and distribution of its 
products. 

Yours very truly, 


Mires L. CoLean. 
95066—52——_63 
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Unttep StAres SENATE, 
COMMITTEE ON FINANCE, 
March 5, 1952. 
Senator DENNIS CHAVEZ, 
Chairman, Subcommittee On Labor and Federal Security, 
Committee on Appropriations, Senate Office Building. 

DEAR DENNIS: I am completely sold on the investment value of vocational re 
habilitation. 

I personally favor appropriations for public assistance to the permanent and 
totally disabled but, in my judgment, the primary aim of any program by Govern 
ment with reference to the disabled should be to rehabilitate them in order that 
they might again be self-sustaining. When a disabled person has been rehabil 
itated he is not only self-sustaining, but he is an active contributing member of 
society, helping to carry the common burdens and responsibilities and, instead 
of continuing as a recipient of assistance, he becomes a taxpayer himself. 

Congress is not now providing sufficient funds to carry out the provisions of 
public Law 113 of the Seventy-eighth Cengress providing allocations to the States 
for vocational rehabilitation. 

I therefore urge that your committee give its most careful consideration tv 
the need for increased funds for this worthy service. I believe that the minimum 
figure should be $30,000,000. In this regard I know how interested you and your 
committee are in this matter, and I know that you will give it every consider: 
tion of which you deem it to be worthy. 

Sincerely yours, 
Ros’t 8S. Kerr. 


UNITED STATES SENATE, 
COMMITTEE ON AGRICULTURE AND FORESTRY, 
March 20, 1952. 
Hon. DENNIS CHAVEZ, 
Chairman, Labor-Federal Security Subcommittee, 
Senate Committee on Appropriations, Washington, D. C. 

My Dear SENATOR: I am enclosing a statement‘which was submitted to me b) 
Mr. 8S. W. Hendrix, State Supervisor of Vocational Rehabilitation for the State 
of Louisiana. You will note this statement includes a short case history as an 
example of the operation of the vocational rehabilitation program in Louisiana. 

I should appreciate your having this statement, together with the case his 
tory, incorporated in the record of your hearings when the Labor-Federal Securit) 
appropriations are considered by your Subcommittee. 

With kindest personal regards, I am 

Sincerely, 
ALLEN J. ELLENDER. 


LovuISIANA HicnH ScHooits Propuce Goop REHABILITATION CASES 


The Reverend Michael F. Kennelly, principal of St. John’s High School in 
Shreveport, referred a young boy of 17 years of age to the rehabilitation office in 
Shreveport. Medical evaluation disclosed severe bronchiectasis of middle lobe 
of right lung and a recommendation that the lung be removed. Before John 
could begin his daily activities in the morning, the upper part of his body would 
have to be lowered at a 90° angle to allow the fluid to drain out of his lung. In 
spite of this, John worked a paper route in the mornings before attending high 
school in order to supplement the modest income of his mother who was the 
bread-earner for the family of three. 

At the time John was first seen, he was not working to capacity in school but, 
after rehabilitation was explained to him, he saw that there were possibilities for 
his future and realized the necessity for an education. With the cooperation and 
help of the faculty, he graduated from St. John’s High School with honors in 
May of 1949, winning a scholarship to Loyola University of the South. 

The client expressed an interest in dentistry, and testing, investigation of 
school performance, and consultations by the client with dentists indicated this 
to be a true interest and that client possessed the mental ability to carry out this 
objective. 

Since the medical investigation revealed that without the recommended lobec 
tomy the client’s life expectancy would be reduced to the age of 48 to 45 and 
that as he advanced toward these years he would not be able to. carry out an) 
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objective, Vocational Rehabilitation arranged for the operation the summer John 
finished high school. 

Under Vocational Rehabilitation sponsorship, John entered Loyola University 
the fall following surgery and worked part-time to provide clothing and inci- 
dental expenses, with Vocational Rehabilitation assuming other costs not covered 
by the scholarship. 

John has completed his 2 years of predental work, leading his class with a 
2.8 average. He entered Loyola Dental School in September 1951, and there is 
every reason to believe he will successfully complete this course and become 
a successful dentist, living a normal life and reaching a normal life’s expectancy. 

It is felt that the greatest service rendered this boy by Vocational Rehabili- 
tation was the guidance and counseling which gave him the encouragement he 
needed and helped him to decide on a vocation suitable to his interests and 
capacities and in which he can be successful. 

JOHN B. CANN, 
Counselor, Vocational Rehabilitation. 


I, WHAT REHABILITATION MEANS IN DOLLARS AND CENTS 


Manpower is the essential factor in safeguarding our national security. It is 
essential for building up the strength of our Armed Forces. It is essential for 
furnishing the Armed Forces with the best equipment that American science and 
industry can produce. It is essential for meeting commitments of aid to other 
nations, and it is essential for supporting the civilian economy. Every man 
is needed and every man counts. 

In 1951, 66,000 handicapped men and women were added to the Nation’s labor 
force by means of rehabilitation services; 1,390 of these were rehabilitated by 
the general rehabilitation agency and the agency serving the sighted disabled in 
Louisiana. These people are doing the kinds of work their neighbors do. Some 
of them are bookkeepers. Some are stenographers and typists. Some of them 
are unskilled workers and some are engaged in the professions. Many are in 
defense jobs and in jobs where critical shortages of trained personnel exist. 
For example: 


United States Louisiana 
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The rehabilitation of disabled individuals pays dividends to beth State and 
Federal Governments. The disabled men and women who were rehabilitated 
in Louisiana in 1951 are now earning annually an estimated $2,301,175. This 
is over five times the amount the group was earning at the time of acceptance for 
rehabilitation. At the time of acceptance, 1,040 of the 1,390 pedple Since re- 
habilitated were unemployed. The small number who were employed were 
working in jobs which were unsafe or unsuitable for people with their particular 
disabilities. Barnings for the entire 66,000 rehabilitated throughout the Nation 
show a similar increase. At the time of their acceptance, wage earners in this 
group were earning about $16 million per year. During 1952, the first year after 
rehabilitation, earnings for the whole group will reach $116 million. 

The individuals themselves, the community, the State, and the Nation benefit 
by their earnings. Both the State and Federal Governments receive a direct 
dollar return for the amounts invested in the rehabilitation program. Federal 
income taxes in 1952 on the earned income of these 66,000 rehabilitated people 
will amount to about $6 million. 

Looked at another way, these 66,000 rehabilitants equal almost half the popu- 
lation of Baton Rouge. The number is equivalent to the population of Beth- 
lehem, Pa., or to that of Galveston, Tex., or that of Raleigh, N. C. When we 
consider what the population of cities like these means to the economic capacity 
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of the country, we are staggered by what is lost by having disabled men and 
women idle for lack of rehabilitation. 

Equally dramatie results can be measured in the effect of rehabilitation on 
reducing relief rolls. For example, a young man, 27 years old, in Louisiana, 
who was almost totally blind, was on public relief at the time he was accepted 
for rehabilitation. After appropriate training and other rehabilitation services, 
he is now employed as a home teacher for the blind and earning $2,600 a year. 

Another typical case is that of another young man who was married and had 
four dependents. Because of an accident on his job, he became disabled. His 
right arm was amputated at the shoulder and his right leg 10 inches below the 
hip. He was on public relief at a cost to the taxpayers of $780 a year. Four 
hundred and two dollars was spent by the rehabilitation agency to provide him 
with an artificial limb and the necessary training and training materials. Now, 
he is an auto mechanic, working for himself in a little town in Louisiana, and 
is making $1,560 a year, enough to take care of himself and his family in this 
little town. 

A spot check in 10 key States last September illustrates the impact of the 
rehabilitation program on both the defense effort and on reducing public relief 
rolls (Louisiana was one of these States). The spot check showed that over 
24 percent of the disabled men and women being trained for employment under 
the rehabilitation program in these States were being trained in occupations 
closely related to defense—20 percent were being trained for “critical occupa 
tions.” Ten percent of those rehabilitated were employed in critical occupations 
and 28 percent were employed in essential activities. Twenty-four percent of 
those accepted for rehabilitation during the period covered were on relief rolls at 
the time of acceptance. 


II, PROVISIONS OF THE VOCATIONAL REITIABILITATION ACT 


Under the terms of the Vocational Rehabilitation Act, a disabled individual to 
be eligible must have a physical or mental disability which constitutes a voca- 
tional handicap. It is not enough that an individual be disabled; his disability 
must be such that it prevents him from getting or keeping a suitable job. 

The Federal Government makes grants to the States for 100 percent of the 
necessary costs of administration and counseling services and 50 percent of the 
cost of such case services as medical and psychiatric examinations, hospitaliza- 
tion, surgery, and medical treatment, prosthetic appliances, training, occupational] 
tools and equipment, needed to rehabilitate the disabled client. All of the 48 
States, Hawaii, Puerto Rico, Alaska, and the District of Columbia operate 
rehabilitation programs. 

Ill. APPROPRIATIONS FOR 1952 


The Congress appropriated $21.5 million for vocational rehabilitation in 1952 
This amount, plus the $9.8 million the States are spending for vocational re- 
habilitation, is providing case services for about 95,000 disabled individuals in 
1952. It is also providing for the counseling services essential to the rehabilita- 
tion process and for the administrative costs of program operations. Only a 
little over 5 percent of total Federal and State funds is being devoted to the 
administration of the program ; $10 million is being used for counseling services 
This $10 million is about $200,000 more than was spent for this activity in 1951. 
It does not provide for increases to staff. The additional $200,000 reflects legis- 
lative and other mandatory State salary increases. 

The counseling function is the heart of the rehabilitation process. Its im- 
portance may be illustrated by the case of a young man with a congenital eye 
condition, who was classified as a very dull person. He lived on a small farm 
with his family, who were industrious and hardworking, but quite poor. He had 
completed with much difficulty the fifth grade at the State school for the blind. 
He had tried a simple repetitive job in a box factory for 6 months but had not 
been able to continue and his position as a family dependent depressed him to 
the extent that it was hard to detect any intellectual capacity. His situation was 
considered hopeless by all who knew him. Through intensive work on the part 
of the rehabilitation counselor in cooperation with the county agricultural 
agent, the client was trained in egg hatchery and evidenced great ability and 
an intense desire to succeed. He is now conducting this small enterprise suc- 
cessfully and makes about $200 a month. He is able to take care of himself and 
of his ill parents. This case not only brings out that it is very easy to misjudge 
a blind person’s intelligence because blindness itself may make a normal person 
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appear abnormal; it also brings out how essential the counseling function is to 
successful rehabilitation. 

In 1952, the $9.8 million the States are spending for rehabilitation and $9.8 
million of the Federal funds—a total of $19.6 million—is being used for services 
such as the training needed in the case of the blind man just described. All in 
all, it is providing training and training materials for 48,000 disabled people; 
surgery and treatment for 22,000. It is buying hospitalization, tools, and equip- 
ment and vending stand equipment for the blind. It is providing for maintenance 
and transportation needed by disabled people during the course of their rehabili- 
tation. It is buying medical examinations to determine the extent of the dis- 
ability and the kinds of services needed for rehabilitation of the individual. 
Except for medical examinations and training, these services are paid for by the 
State and Federal governments, only if the client is in economic need. 


IV. REHABILITATION FUNDS REQUESTED FOR 1953 


The President’s budget for 1953 requests $23 million for vocational rehabilita- 
tion. The Office of Vocational Rehabilitation requested $4,563,000 in addition 
to the $23 million shown in the President’s Budget. The two submissions to- 
gether represent approximately what the States themselves requested for 1953. 
(The request for the additional $4,563,000 was noted at the hearings before 
the Appropriations Subcommittee of the House of Representatives where it 
was referred to as a B item. Pages 19, 20, and 199 of the hearings). 

The request for $25 million is $1.5 million more than the amount appropriated 
by the Congress for 1952. The $23 million includes $1.7 million for administra- 
tion (5 percent of the entire Federal and State cost of the program) ; $10.2 
million for counseling services; and $11.1 million to purchase surgical and 
medical treatment, training and other case services to fit disabled men and 
women for employment. This $11.1 million, together with an equal amount 
of State funds, will enable the States to purchase case services for 105,000 
clients—10,000 more than in 1952. 

Even with the $23 million requested for 1953, $2 million of State funds will 
probably remain unmatched. This decreases services to thousands of disabled 
people. 

The States have estimated that $30,000,000 should be made available from 
Federal funds if rehabilitation services are provided to those persons now on 
the agencies’ rolls and would produce approximately 85,000 rehabilitants per 
year. 


New YorK UNIVERSITY-BELLEVUE MEDICAL CENTER, 
INSTITUTE OF PHYSICAL MEDICINE AND REHABILITATION, 
New York 16, N. Y., March 17, 1952. 

My Dear SENATOR CHAVEZ: I sincerely regret that other responsibilities have 
made it impossible for me to be present personally at the hearings which are 
being held in connection with the request of the Office of Vocation Rehabilita- 
tion for the 1953 fiscal year appropriation bill. In my capacity as professor 
and chairman of the department of physical medicine and rehabilitation, New 
York University-Bellevue Medical Center, and other nongovernmental responsi- 
bilities concerned with rehabilitation and services to the handicapped, I sincerely 
urge your committee to give the utmost consideration to this request. 

The need for maintaining and increasing rehabilitation services for the handi- 
capped through the program of the Office of Vocational Rehabilitation has been 
pointed out most forcefully in the recent report of the task force on the handi- 
capped to the Office of Defense Mobilization. This study is one that is long 
overdue. Although our Nation is committed to a tremendous defense produc- 
tion program and has an established policy on the stockpiling of raw materials, 
we have until now overlooked one of the most vital factors in defense produc- 
tion—the contribution our handicapped can make to increased manpower. 

In its opening paragraph, the report calls attention to the recognition by the 
Congress, governmental agencies, business and labor groups and others concerned 
with defense production of the impact on production of the loss to our labor 
force of the 621,000 young Americans who were inducted into the Armed Forces 
by the Selective Service System during the year ending September 30, 1951. 
It then adds pointedly, “Yet, during the same year, our economy lost 250,000 
workers through disablement as a result of injury and disease. We lost them 
without fanfare, through the back door of our national consciousness with too 
few of us realizing the enormity of the loss.” 
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While the loss to production of those entering the military service is in the 
national interest and is temporary, as the report stresses, the loss of those suf- 
fering disablement is for the most part unnecessary and at the expense of the 
national interest. Unfortunately, a high percentage of the disabled group are 
needlessly but permanently lost to production. 

Although the report of the task force on the handicapped is directed primarily 
to the ability of the Nation’s disabled, with proper rehabilitation and job place- 
ment services, to contribute their productive skills and talents to the defense 
effort, there are equally important implications in the report that are indirectly 
related to our defense effort. 

After evaluating the results of available surveys, the task force concluded 
that there are conservatively 2,000,000 physically handicapped persons in our 
Nation who could and should be rehabilitated and placed or advanced in em- 
ployment. With the medical advances that are currently being made that pre- 
vent death, but leave survivors disabled, we can expect this number to increase 
substantially in the coming years. 

Improvement in the health of the American people since 1900 constitutes one 
of the great achievements of the past half century. It has been estimated from 
fossil findings that in prehistoric times the average man lived about 18 years, 
his life frequently terminating in violent death. This had advanced to around 
25 during the time of the ancient Romans and by 1900, in the United States, had 
reached an unprecedented 49.2, a gain of nearly 100 percent in 2,000 years. 
From an average lifetime of 49.2 years in 1900 we have, in but a short 50 years, 
increased man’s life expectancy in the United States to 67.2 years, a gain of 
more than 18 years in less than 50 years. When asked at the beginning of 1950 
to comment on the events of greatest significance which occurred in the first 
half of this century, Mr. Bernard M. Baruch, with his usual sagacity, listed this 
increase in man’s life span as having more profound medical, social, and eco- 
nomie implications than such things as atomic energy, air transportation, and 
improved communication. 

The control of disease and the lengthening of average lifetime stem from the 
great advances in medical science, the increased availability of medical services, 
the progress in public health practices, and the rapid rise in our standard of 
living. Every branch of medicine has made great progress through discovery 
and invention. A new era of medical science set in less than a century ago 
with the discovery of the bacterial origin of infection. Today, with recently 
developed chemical substances, antibiotics and hormone therapy, we are on the 
threshold of another new era. 

These scientific and social advances have saved lives but, at the same time, 
they have created new problems. For example, a few years ago the term 
paraplegia was relatively unknown except in medical circles. We heard little 
of paraplegia, as most individuals who suffered a severance of the spinal cord 
died within a short time of infection. Now these infections can be controlled, 
with the result that we find a growing number of persons in our Nation who are 
severely handicapped by the loss of function and feeling in the lower extremities. 
At the same time, however, we have demonstrated that with proper rehabilita- 
tion services these people can live independent, dignified lives of self-sufficiency 
and productivity. The same example holds for numerous other diseases and 
disabilities which leave those inflicted with permanent and often severe dis- 
ability. 

Lacking specific measures in the cure of many of these chronic diseases and 
disabilities, we must look to rehabilitation to teach those afflicted with disability 
to live and to work as effectively as possible with what they have left. Until 
medicine finds the specific answer to the problems of diseases of the heart, and 
circulation, rheumatic fever, arthritis, cerebral palsy, multiple sclerosis, polio- 
myelitis, and the other crippling diseases, we must utilize the techniques of re- 
habilitation to teach the disabled to live within the limits of their disabilities 
but to the hilt of their capabilities. 

Fortunately, as the task force on the handicapped pointed out in their report, 
our Nation is now in a position to do more to overcome the handicapping effects 
of disability than at any time in our history. We have reached this favorable 
position because of advances in medical knowledge, the development of rehabili- 
tation centers, improved methods of education for the handicapped, better pros- 
thetic aids, broadening of service under the Federal-State vocational rehabili- 
tation programs, expanded rehabilitation services for disabled veterans, expan- 
sion of voluntary services and of insurance and related coverage, better place- 
ment methods, and increased understanding by management, labor, and the 
public. 
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Basic to all of these developments, the task force has pointed out, is our 
changing concept of disability. ‘When physical standards were drawn up dur- 
ing the first and second decades of this century,” they stated, “they were influ- 
enced by the anatomical concept of medicine which was then in sway. Com- 
petence was measured in terms of anatomical perfection. A man was either fit 
or unfit to work, depending on whether or not he was anatomically whole. It 

vas all or none. A man could do the whole job or none of it. He was disabled 

for all work if he was disabled for any part of it.” With the development of 
the physiological or functional concept and the specialization and subdivision 
of jobs into their components, the perfect anatomical specimen concept of man 
is no longer valid for determining suitability for employment. 

With the growing incidence of chronic disability, it is readily apparent that 
the economic, social, and medical costs of caring for the increasing number of 
handicapped citizens in our Nation will increase proportionately. Stating the 
problem in its simplest terms, we are going to have more disabled persons in 
our Nation in the future; the cost of services to our disabled population will 
increase correspondingly; is it wise economically, socially, and medically to 
invest a larger initial sum in the rehabilitation of these disabled citizens to 
permit them to become economically productive and self-sufficient, or to spend 
smaller sums in their care and maintenance over longer periods of time? 

That the initial investment of funds in expanded rehabilitation services pays 
economie dividends by reducing the cost of extended care and maintenance has 
been amply demonstrated. Studies of the Federal-State program have shown 
repeatedly that for every $1 invested by the Government in his rehabilitation, 
the average disabled man or woman will repay $10 in Federal income taxes 
alone during his lifetime. Although not so directly measurable, equal dividends 
will accrue from the Federal funds invested in rehabilitation through support of 
the National Institute of Neurological Diseases and Blindness. 

I would also like to call your attention to one striking example of the eco- 
nomic dividends of rehabilitation in one hospital in New York City with which 
I am associated-——-Goldwater Memorial Hospital. In his annual report for 1951, 
lor. Marcus D. Kogel, commissioner of hospitals for the city of New York, makes 
the following statement: 

Through concentrated rehabilitation programs, it has been possible to 
shorten hospital stays considerably. A typical example are the figures reported 
from the rahibilitation service at Goldwater Memorial Hospital. In 1951, 168 
patients were discharged and transferred from this service. Ninety-one patients 
were placed in suitable homes. From past experience, it is fair to assume that 
of these patients would have stayed at least 1 more year at Goldwater. At pres- 
ent hospital costs, the upkeep of these patients would have come to $237,510 
(per diem costs of $7.15 or a year cost of $2,609.75 per patient multiplied by 91 
patients). This figure accentuates the economie desirability of this program in 
any hospital. The human value, of course, cannot be measured in money. 

At present, Federal-State vocational rehabilitation programs have funds to 
rehabilitate only 25 percent of the 250,000 persons disabled and in need of re- 
habilitation services annually. The remainder of the group continue to be un- 
productive citizens and to be dependent for their support and maintenance upon 
their families or upon local assistance programs for which the Federal Govern- 
iment assumes a major financial responsibility. Nor does the Federal Govern- 
ment at the present time appropriate sufficient matching funds to take full 
advantage of the efforts which the States are already making. Similarly, al- 
though there are modest amounts in the request of the National Institute of 
Neurology and Blindness for research and training stipends in blinding eye 
diseases and neurological diseases that will be of great assistance, there are no 
funds either available now or in the proposed budget to provide for research 
fellowships, training stipends, or the teaching of methods of rehabilitation for 
those disabled by neurological diseases. 

I sincerely hope that your committee will take the factors outlined above into 
account in your decision regarding the request of the Office of Vocational Re- 
habilitation and the National Institute of Neurology and Blindness. 

Respectfully, 
Howarp A. Rusk, M. D., 
Professor and Chairman. 
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UNITED STATES SENATE, 
COMMITTEE ON INTERSTATE AND FOREIGN COMMERCE, 
February 15, 252. 
Hon, KENNETH MCKELLAR, 
Chairman, Senate Appropriations Committee, 
Washington, D. C. 

Dear Senator McKettar: I am referring the attached communication 1om 
Dr. and Mrs. W. W. Webster, 1012 Ninth Avenue, Greeley, Colo., for considWa- 
tion by the subcommittee concerned as well as the committee as a whole w.¥n 
the allocation of funds are discussed for the National Institute of Neurologif}l 
Diseases and Blindness. 

With kindest regards, I am 

Most sincerely, 
FE. C. JoHNnson. 


W. W. Wesster, M, D., 
Greeley, Colo., January 25, 1952. 
Hon. Epwin C. JOHNSON, 
The United States Senate, Washington, D. C. 

Dear Sir: We feel it is very important that appropriation to the National 
Institute of Neurological Diseases and Blindness be sufficiently increased to 
permit allocation of funds to the Children’s Rehabilitation Institute for expand- 
ing their training program and thus increasing the efficiency of all work through- 
out the country for cerebral palsies. Seven out of the 10 classrvvins throughout 
our own State were forced to close this year because teachers were not available. 
There are over 6,000 known cases of cerebral palsy in Colorado; outside of 
Denver practically nothing is being done to help educate them. Statistics show 
that 75 percent are educable. 

If you could personally speak to one or more members of the subcommittee 
it would be greatly appreciated. 

Sincerely yours, 
Dr. and Mrs. W. W. WEBSTER. 


UNITED STATES SENATE, 
COMMITTEE ON INTERSTATE AND FOREIGN COMMERCE, 
February 12, 1952. 
Hon. KENNETH McCKELLAR, 
Chairman, Senate Appropriations Committee, 
Capitol Building, Washington, D. C. 

Dear Senator McKetriar: I am referring the attached communication from 
Mrs. William C. Lott, 2518 Tenth Avenue Court, Greely, Colo., for consideration 
by the Appropriations Committee when funds for the National Institute of 
Neurological Diseases and Blindness are discussed. 

With kindest regards, I am 

Most sincerely, 
BE. C. JOHNSON. 


JANUARY 31, 1952. 
The Honorable Epwin C. JoHNSON, 
The United States Senate, 
Washington, D. C. 


Dear Sir: I feel it is very important that appropriation to the National Insti- 
tute of Neurological Diseases and Blindness be sufficiently increased to permit 
allocation of funds to the Children’s Rehabilitation Institute for expanding their 
training program and thus increasing the efficiency of the work in training cere- 
bral palsies. 

May I ask you to speak to one or more members of the subcommittee and 
urge them to support this bill. 

Sincerely yours, 
Mrs. Wiit1aM BE. Lorr. 





‘s Hon. Spessarp L, HOLLAnp, 
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Unitep States SENATE, 
Washington, D. C. January 24, 1952. 
Hon. DENNIS CHAVEZ, 
Chairman, Subcommittee on Labor-Federal Security, 
Senate Committee on Appropriations, 
Capitol Building, Washington, D. C. 
Dear SENATOR CHAVEZ: For your information and consideration I am enclosing 
a copy of Dr. Davis W. Martin’s telegram to me of January 23, which is self- 
explanatory. ; 
With kindest regards, I remain 
Yours faithfully, 
Spessarp L. HoLtianp. 


WeEsT PALM BEACH, FLA., January 23, 1952. 
Hon. SPESSARD HOLLAND, 
Senate Office Building, 
Washington, D. C.: 


Request again your aid to obtain funds for Children’s Rehabilitation Insti- 
tute to expand their training program. I would appreciate your speaking 
personally to members of the Appropriation Subcommittee on Labor recommend- 
ing that funds for National Institute of Neurological Diseases and Blindness 
be sufficiently increased to permit allocation of funds to the Children’s Rehabili- 
tation Institute. 

DaAvip W. Martin, M. D. 


UNITED STATES SENATE, 
Washington, D. C., January 26, 1952. 
Hon, DENNIS CHAVEz, 
Chairman, Subcommittee on Labor-Federal Security, 
Senate Committee on Appropriations, 
Capitol Building, Washington, D. C. 


Dear SENATOR CHAVEZ: For your information and consideration I am enclos- 
ing a copy of a letter which I have received from Mrs. Albert Spear, of Talla- 
hassee, dated January 22, 1952. 

With kindest regards, I remain, 

Yours faithfully, 
Spessarp L. HOLLAND. 


OFFICE OF THE SECRETARY OF STATE, 
Tallahassee, Fla., January 22, 1952. 


Senate Office Building, 
Washington, D. C. 


DEAR SENATOR: I am very interested and feel it so important that the appro- 
priation to the National Institute of Neurological Diseases and Blindness be 
sufficiently increased to permit allocation of funds to the Children’s Rehabilita- 
tion Institute for expanding their program of training and thus increase the 
efficiency of all work throughout the country for cerebral palsies. 

Children with this particular affliction, Senator, require specialists and trained 
workers, and while the progress often is slow, the results are miraculous if one 
is fortunate enough to get the right specialists to assist. It is an expensive 
process but so very important in the making of able-bodied children and citizens 
throughout our country. 

As my daughter, now 17, has had this particular trouble, from the depth of an 
understanding heart I trust and ask that you do any and everything you can 
to help in this big and important matter. Well do I realize and know what it 
means to be privileged to have the proper treatments and give to our children 
the chance to face life as nearly normal as medical aid and trained workers 
can make it. 

I feel sure, Senator, you will do the best you can to assist in this matter when 
it. comes before the Senate. 

With personal regards, I am, 

Sincerely, 


KATHRYN SPEAR 
Mrs. ALBERT SPEAR. 
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UNITED STATES SENATE, 
Washington, D. C., January 25, 1952. 
Hon. DENNIS CHAVEZ, 
Chairman, Subcomanittee on Labor-Federal Security, 
Senate Committee on Appropriations, Capitol Building, 
Washington, D. C. 
DEAR SENATOR CHAVEZ: For your information and consideration I am enclosing 
a copy of a telegram which I have received from Mr. and Mrs. Clyde Doolittle 
today. 
With kindest regards, I remain, 
Yours faithfully, 
SpessArp L. HOLLAND. 


(Telegram ) 
BELLEGLADE, FLA., 

January 25, 1952. 
Spessakp L. HOLLAND: Please do everything possible to increase appropria- 
tions to permit allocation of funds for the Children’s Rehabilitation Institute for 
expanding their training program and thus increasing efficiency of work through- 
out the country for cerebral palsies. We are unfortunate to have a cerebral 

palsied child. Thanks. 
Mr. and Mrs. Ciype Dootirree. 


UnitTep StTatres SENATE, 
COMMITTEE ON INTERSTATE AND FOREIGN COMMERCE, 
February 4, 1952. 
Hon. KENNETH MCKELLAR, 
Chairman, Senate Committee on Appropriations, 
F-87 the Capitol, Washington, D. C. 
My Dear SENATOR: I am enclosing herewith a letter I have received from Mr. 
and Mrs. P. A. Sandell for the information of your committee. 
Sincerely yours, 
JAMES P. KEM. 


UNIversItTy Crry, Mo., January 29, 1952. 
Hon. JAMEs P. Kem, 
United State Senate, Washington, D. C. 

Dear Sir: As parents of a cerebral palsy victim, we feel it is most important 
that the appropriation to the National Neurological Diseases and Blindness be 
increased to permit the allocation of funds to the Children’s Rehabilitation 
Institute for the expanding of their training program for cerebral palsies. 

We are working hard for the cause of cerebral palsy in St. Louis and Missouri 
and know how much trained people are needed in this field. As our Senator, 
will you kindly speak to several members of this subcommittee in our behalf. It 
will be greatly appreciated. Thanking you sincerely, 

Mr. and Mrs. P. A. SANDELL. 


UNITED STaTES SENATE, 
COMMITTEE ON INTERSTATE AND FOREIGN COMMERCE, 
February 5, 1952. 
Hon. KENNETH McCKELLar, 
Chairman, Senate Committee on Appropriation, 
Washington, D. C. 
My Dear SENATOR: Enclosed is a letter I have received from Mr. A. J, Stern, 
of Kansas City, Mo. I forward it to you for the information of your committee. 
With best wishes. 
Sincerely yours, 
JAMES P, KEM. 
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WESTERN CHEMICAL Co., 
Kansas City 6, Mo., January 30, 1952. 
Hon. JAMES P. Kem, 
Senate of the United States, Washington, D. C. 


Dear Sir: It is my understanding that the House Subcommittee on Appropria- 
tions is now, or will shortly, consider the 1953 budget for the Institute of Neuro- 
logical Diseases and Blindness, and that following this the matter will be referred 
to the full House, and also that this same action will occur in the Senate. 

It is also my understanding that Congress appropriated $1,187,400 to finance 
the work of the newly-formed National Institute in 1952. Considering that 
20,000,000 people are suffering from crippling neurological and sensory disorders, 
and that there are so very many diseases included in the work of the Institute, 
that appropriation seemed very small to support this most important work. 
But it is certainly a step in the right direction for the first year of the operation 
of the Institute. 

It is also my understanding that $8,000,000 is needed in 1953 for the National 
Institute of Neurological Diseases and Blindness. Since there is a tendency 
this year to cut last year’s budget or appropriate the same amount of money that 
was appropriated last year for all nondefense agencies, may I urge you to give 
special consideration to the need for the necessary financial support to the much- 
needed work of basic research in this field. I have previously written Members of 
the House and Senate in connection with the needed research for the prevention 
and control of multiple sclerosis. 

There are an estimated 250,000 people who are victims of multiple selerosis. 
The establishment of the National Institute for the required research in labora- 
tories and through clinical physicians, the organized coordination through the 
establishment of the National Institute, was the first real ray of hope these 
victims of multiple sclerosis and other neurological diseases have ever had in 
the fulfillment of their blighted lives and the lives of their families. Surely the 
place for the needed cut in Federal expenditures should not be at the expense 
of those people who cannot help themselves, and surely you and other Members 
of the Congress of the United States will do all that you can to establish the 
means for restoring future victims of this crippling disease to their full and 
normal state of health. 

Please do all that you can to provide for an expansion in 1953 of the inadequate 
appropriation for 1952. 

A. J. Stern, President. 


UNITED STATES SENAT, 
Washington, D. C., January 31, 1952. 
Hon. DENNIS CHAVEZ, 
Chairman, Senate Appropriations Subcommittee on Labor, 
Washington, D. C. 


My Dear Senator: Attached is a self-explanatory letter from George H. Young, 
director of research, Mellon Institute of Industrial Research, University of Pitts- 
burgh, Pittsburgh, Pa., for your consideration. 

JAMES H. Durr. 


MELLON INSTITUTE OF INDUSTRIAL RESEARCH, 
UNIVERSITY OF PITTSBURGH, 
Pittsburgh 13, Pa., January 22, 1952. 
The Honorable JAMES H. Durr, 
United States Senator, Washington, D. C. 


Deak Senator Durr: As you know, the Appropriations Subcommittee on Labor 
are about to review the appropriation for the National Institute of, Neurological 
Diseases and Blindness, which under Public Law No. 692, was instructed to 
finance the advanced training of specialized professional personnel to work with 
the cerebral palsied. I am sure that you are fully informed about the pioneering 
work which has been going on in this country during the past 10 years, in an 
effort ot rehabilitate the tragic victims of this kind of disability. 

An acknowledged leader among the institutions which care for and in many 
cases succeed in actually rehabilitating victims of cerebral palsy is the Children’s 
Rehabilitation Institute for Cerebral Palsy at Cockesville, Md. Dr. Winthrop 
M. Phelps, its medical director, has earned an international reputation for his 
really outstanding work in this field. He is admired and respected by all of us 
who have anything to do with the problem of the handicapped or crippled person. 
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During the past 10 years the Children’s Rehabilitation Institute has trained 
approximately 500 therapists and over 60 specialist physicians who are now 
treating cerebral palsied children all over the country. With the additional 
financial assistance which the National Institute of Neurological Diseases and 
Blindness proposes to grant to the Children’s Rehabilitation Institute, it will 
be possible for them to expand their program to enable the training of 224 thera- 
pists and 48 physicians per year. There is no question in the minds of anyone 
but that this investment by the Government will pay for itself many times over 
in the future. 

I do not hesitate therefore to urge that you personally speak to the members 
of the Appropriations Subcommittee on Labor-Federal Security Agency and 
urge their sympathetic support and the granting of the necessary funds to permit 
this allocation to the training of specialists in cerebral palsy. 

With kindest personal regards I am, 

Cordially yours, 
GEORGE H. Youne, 
Director of Research. 


ooo 


DEMOCRATIC NATIONAL COMMITTEE, 
OFFICE OF PENNSYLVANIA MEMBER, 
February 2, 1952. 
Hon. DENNIS CHAVEZ, 
United States Senate, 
Senate Office Building, Washington, D. C. 

Dear SENATOR CHAVEZ: As you know, about 2 years ago the Congress author- 
ized establishment of the National Institute for Research on Neurological 
Diseases and Blindness, as part of the Federal Security Agency. To support 
the work of this office, the House and Senate last year appropriated $1,375,- 
000, of which approximately $330,000 was devoted to eye research. 

Since I am personally familiar with the distress, discomfort and darkness 
which eye diseases cause, I am writing to ask that you and the other members 
of the subcommittee which will deal with this matter seriously study the next 
appropriation to insure the continuance and, if possible, the expansion of this 
work in eye research. 

Probably no other activity offers as much hope to those afflicted with eye 
ailments, who desire to return to the productive and happy lives which sight 
makes possible. Not only will these persons be benefitted, but the knowledge 
that will be gathered will aid immeasurably in preventing future loss of sight 
among the citizens of this Nation. 

I sincerely hope that your action in supporting the Institute will mark the 
beginning of an all-out campaign to conquer blindness. 

Very truly yours, 
Davin L. LAWRENCE. 


NATIONAL COUNCIL TO COMBAT BLINDNESS, INC. 
New York 1, N. Y., March 6, 1952. 
Senator DENNIS CHAVEZ, 
Senate Office Building, Washington, D. C. 

My Dear Senator CuaAvez: As honorary chairman of this organization, I have 
come to know that private funds to support eye research are shockingly meager. 
fam appalled by the growing incidence of blindness in our Nation, striking our 
population of all age levels but particularly those of us who are 40 and over, 
thus denying our Nation the full benefits which can be derived from the skillful 
and mature. The paucity of funds to combat this tragic situation is irreconcil- 
able in my mind. 

May I call to your attention that while 120 million dollars was spent, both 
by Government and private sources, for rehabilitation and welfare aid to the 
blind, less than a single million was available from all sources for researeb 
aimed at finding the causes, treatments and cures fer the many eye diseases 
which are affecting our population in growing proportions. You will agree, I 
am sure, that this is an incredible contrast. Those of us concerned with 
the furtherance of eye research were heartened by the establishment of the 
National Institute of Neurological Diseases and Blindness of the United States 
Public Health Service. While the first congresional appropriation made te 
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activate the Institute was scant, it did serve to set into motion constructive 
measures. A carefully drawn Citizens’ Budget estimates that $10,700,000 are 
needed by the Institute in order that it may adequately perform. 

Blindness is but one vital component which the Institute encompasses—think 
of the numerous disabling neurological diseases with which the Institute is 
likewise concerned. Speaking for blindness, impaired sight has proven a major 
hindrance in the Nation’s present defense program, both civilian and military- 
This is not taking into consideration the economic strain upon the Govern- 
ment of the visually handicapped. Certainly the same must be true of the 
crippling neurological diseases. 

The National Institute of Neurological Diseases and Blindness is a sound 
and economical measure, as well as one which is aimed at the alleviation of 
untold human suffering. I ask you to bear this in mind in your considerations 
of an appropriation for the Institute. When I ask you to be generous I speak 
for thousands throughout our Nation and in every State of our Union. 

I trust that as a member of the Senate Appropriations Committee and as @ 
humanitarian who has the interest of our Nation and its citizens close at heart, 
you will do all that you personally are able to support the deserving work that 
the Institute has set out to aecomplish. As a clergyman and editor, I cannot 
think of any cause more worthy that has ever engaged my deep concern and 
interest. 

Sincerely, 
DaANtieL A. PoLine, Chairman, 


NATIONAL TUBERCULOSIS ASSOCIATION, * 
New York 19, N. Y., Mareh 12, 1952. 
The Honorable Dennis CHAVEZ, 
Chairman, Subcommittee on Labor-Federal Security Appropriations, 
Senate Appropriations Committee, Washington, D. C. 

DEAR SENATOR CHAVEZ: It was very kind of you to give me the opportunity 
yesterday to express my thoughts with regard to the proposed appropriation for 
tuberculosis control programs in the Division of Chronic Disease and Tubercu- 
losis of the Public Health Service. 

There is one further thought which I had hoped to express in connection with 
the possible effect of the new drug, isonicotinic acid hydrazide, on the tubereu- 
losis control program which I did not have time to mention. If it is still possible 
at this date to insert this in the record for the benefit of the other members of 
the committee, I would be grateful if you would do so. I am sure that Senator 
Lister Hill would be particularly interested in this point. 

The point is that for many years to come, I believe that the influence of this 
new drug, even if it turns out to be as good as we hope, will not change our need 
for tuberculosis hospital beds, which, as you know, in many areas are short of 
supply. The drug thus far has not been used in early cases of tuberculosis, but 
assuming that it is very effective in such Cases and does reduce the length of time 
required for treatment, this will be balanced by patients at the other end of the 
spectrum who would have died quickly without the benefit of the drug and who, 
because of the drug, are able to survive and make a slow, prolonged recovery 
followed in many cases by reparative surgery. We already have very effective 
drugs in the treatment of tuberculosis, namely, streptomycin, and para-amino 
salieylic acid (PAS) and the use of these drugs has not decreased the average 
duration of hospital treatment. We will continue to need to hospitalize patients 
not only for the proper administration of the new drug with the necessary labora- 
tory checks on the patient ; but also because isolation, due to the infectious nature 
of the disease, will continue to be necessary, and probably surgery will be used 
to an increased extent rather than to a decreased extent as a result of influence 
of the drug. 

What this all boils down to is that, first, we need to have more information 
about the drug. We are rapidly acquiring more information, but a carefully 
conducted, strictly controlled study would be very helpful. Incidentally, I 
understand that Dr. Robert J. Anderson, Medical Director of the Division of 
Chronic Disease and Tuberculosis, of the Public Health Service, hopes to get such 
a study under way very soon, and I hope that he will have the necessary financial 
support in this undertaking. The studies conducted thus far have not been 
controlled studies. 
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In the meantime, while we are obtaining this information, and even if this 
additional information will fulfill our highest expectations of the drug, this means 
for many years to come an intensification of all aspects of our tuberculosis con- 
trol program, rather than the reverse. It also means that we must not decrease 
our research efforts to find a good vaccine against tuberculosis, which, in my 
opinion, would more likely bring the possibility of the eradication of tuberculosis 
within a relatively few number of years to realization than any method of treat- 
ment no matter how good it is. Here, again, incidentally, the National Institutes 
of Health are doing some very interesting and hopeful work in the attempt to 
develop just such a vaccine. 

Again thanking you for giving me such a generous amount of time to express 
my view yesterday afternoon, 

Sincerely yours, 
JAMES E, PERKINS, M. D., 
Managing Director. 


The committe will be in recess subject to the call of the chairman. 
(Whereupon, at 4: 35 p. m., Thursday, March 13, 1952, a recess was 
taken, the committee to reconvene upon the call of the chairman.) 
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